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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBECT:_AILANIIQJNDLLSIBLAL;S?BMIQESM_Q_u_ C]
(Name of Corporation)

DOCUMENT NUMBER:_ P98000059854
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

MARGARET O'D RYDER
— (Name of Contact Person}

CARLTON FIELDS, P.A.
{Firm/Corripany}

100 SE SECOND STREET, SUITE 4000
imt':—sss

MIAMI. FLORIDA 33131
TCity/Siate and Zip Code)

For further information concerning this matter, pleasc call:

MARGARET O'D RYDER at{ 305 3 539-7240
(Name of Contact Person) Area Code & Daytime Telephone Number)

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

nggﬁi eggﬁ?gi Street Address: ’

Am ent Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tellahassee, FL. 32314 2661 Executive Center Circle
Tellahassee, FL 32301

CRIEMS (&05)
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STATEMENT. OF CHANGE OF REGISTERED.OFFICE OR: REGISTERED. AGENT OR BOTH
FOR CCRPORATIONS

Pwsumu fo the pmwansﬁ'sa:tmns 607.0502, 647:0502, 607.1508; or617.1508; Flovida Stanstes; this
Statement of change.is subinitted for-a corporation argenized under the laws of the State.of - FJ..OE{DA

In order to changé it§ registered office or reglstered agent, or both, ‘in the State of Florida.
1. Thé name of the cofporation:

2. The principal office address: 8600 NW 12th. g!ENU E. SU!'T'E 205, EQE! LA!JQEBDALE,
FLORIDA 333(}9 . . . —
3. The mailing address (‘idlﬁ,‘m.m}:- : :
4. Dase'of incerpémtion/qialification: JULY 7, 1998 Documentnumber:_POBO0OO59954
5, ‘I‘lwnameandstmﬂaddmofmemmuegmtuedagemmdmgtmedofﬁmonﬁlewnhma
Florida Depanmenlomem (If fesigned, énter resigned)y
COZPGO INC ' - ._“E% ré
.2688: S'GUTH BAYSHQRE DR!VE HN 1902 LR A Gc_n. “T1
MlAMI, ELQBIDﬁ 33133 T T, r‘"
:6. The e and strect alcess of the-now registered agent (if changedy andfarmgistaredoﬁce e . N
(if changed): n X U
o8 T
LOFRA, LLC.. . . : ‘%%‘ ‘&?
4221 WEST BOY. SCOUT BOULEVARD SUITE 100 >
(B0 Box NOT hecepitable)
TAMPA FLORIDA 33607
‘The street
as changed wi

addm:%ﬁits cﬁtstemd office and the street addréss of the-busineiss office of its registered agent,

So “g; gg vgc mud by resolution

dopted by its board of directors or by an ¢ffi
of the corporation: %‘a‘zgeer?nod%d mwriting of the: clmngey oiiearso
it B Michael A. -
SRaEwe Q -uo,m FHT) o AT
Fhereby avcept th ent-as registered g fand 1 act :b
I rhg agreeqp :J e appo with the o%gtans ) gzmwamrg‘;a?hs i erarzd c Jetc p
af my duties, and am Famﬂw wr h and accept Ihe lzganon G, Jf lkfs
acumem i.s' evely.io reflect a ckcmge in'the register oﬁce - -]
as eernm tified in, Writing of this change.
.JAN%HY5 2008
If signing on behalf of an eqtity:

—T_.—-—__

ROGER GOLDMAN ESQ.

(Typed of Ponted Naing)

** » FILING FEE: $35.00 % * *

CHECKS PAYASLE TO FLORIDA DEPARTMENT OF STATE
MaLTO: DrvrerN OF CORPORATIONS, P.O. BOoX 6327, TALLAHASSEE, FL 32314
CRIEMS (&/05)



