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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: C)M vve.u,\ C\).SJTOJ*L Wﬁs Iuc,

{Name of corporation)

POCUMENT NUMBER: PIROCCO (7Y 88

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Muclae L T0 Cluimell

“(Name of contact person)

Choameltl s C-UlSEDU-L @\G*u:s :t-«c.

{Firm/Company]

QRS2 8. Oglesca Saake (O

{Address)

Oraqae Coly O 32263

N {City/stateand 2ip code)

For further information concerning this matter, please call:

Micduael T Clavel il 1 386 | o8 ~-OCFR

{Name of contact person) {Area code & daytume telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mmon %%Egmem @CBOH

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant 1o the provisions of sections 607 0302, 617.0502, 607.1508, or 6171508, Florida Stattes, this
statement of change is submitted for a corparation organized wnder the faws of the Stale of Flecida
i order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: ) | C.LLS%C‘»“ WLES .
2. The principal office address:__ o0 S /. ¢ S Uslugig , Swute /02
Df“duftg‘?_ Cadg +C  R2a7¢3

3. The maiting address (if different);

4. Date of incorporation/qualification: X ~ 2 T~ 2£ Document number: P ?5 0oo0/ ] 5/8 'S

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: .

LT C lﬁL{{i R Zu. G
B WS thoy 1792, Unit | 5 3
Bi&m&ﬁi YO R | %%i
6. The name and street address of the new registered agent (if changed) and for registered office %?"‘ ::3
{if changed): _ _ 7 ) rg;ﬂ ;_
Michal S Chine (| =

2s572¢ S. Ocdusio ., Ssate /02

{P.0. Box NOT accepiable}

Qrarge Gy SL 22753

The street address of s re%istered office and the street address of the business office of its registered agent,

as changed will be identica
: red by resclution duly adopted by its board of directors or by an officer so

thd boakd, oA ih

; the corporation has been notified in writing of the change.
NAYE

/ m% &‘d%mﬂtl

] 1enaltrd T yn olfieer or direcior
Lhereby accep appointment as regisiered agent and agree to act in this capacity,
i furthé]; agrenfgg’ with the, ;:ro%isians of%gi stamiesg;eiative to the proper and complete perg}rmfg

e
gf my duties, gret¥am familiar with and accept the obligation of my position as re%istere agent, Or, if this
acitment is 'i% ; mere;t;y to reflect a change in the registered office address, | hereby confirm tht the
115 O
\

corporatio ified in writing of this change.
N oRod [ 2005

S@nm < of Kegistered Agent} H tl)ate}

Such chan
author

If signing on Behalffof an entity:

(Typed or Printed WName)

* % h FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



