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|
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Cotogematen  CreATIONS , o
{Name of Corporation) )

DOCUMENT NUMBER:___[24 B 0000 GO 55
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please refurn all correspondence concerniag this matter to the following:

Leampe L2 oum
(Name of Contact Person)

(Firm/Company) T

000 (eRrop Jelhendd R
(Address) T

Of’etﬂm@o, 6 32804

{City/State and Zip Code}

For further information concerning this matter, please call:

Lsanoe  FAGOR a HO7 ) St -28ED
Naie of Comtact Person) rea Tode & sy timie Telechons Narbery

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

ing Add 83 Address:
ﬂengﬁent gectlon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Ty o FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 67,1508, or 617.1508, Florida Sta

tutes, this
Statement of change is submitted for a corporation organized under the laws of the State of

Fror, o
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

2. The principal office address:

OQL.Q\QQP«‘T 0t Gﬂir-}“noms , ]NQ

200D GERrpn Tleeerncts | (DRLANMNAS
£l 3zagol
N5, The maiting address (f differenty___ 2000 Geean ~Treence, (ORaRp
5 fL 33804
4. Date of incorporation/qualification:

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

LZPU\S NS Q}QQIA

23761 Mantse Ceae
Oruanoo, {L 30804

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Lo 19N 90

Lsemane pf%} 0D

3000 Giaon —T7een (s
(P.O. Box NOT acceptable)

ORLaneo, L 33804 | i
The street address of its ,rgéistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted lg%/ its board of di rs or by an officer 50
autho y the board, or thé corporation has been notified in writing of the change.
S L A A [ - me £ Q-Quzh PP.&SL.DIM)
FIIARI G OF an OINCET OF {Privied of Ly ped name it
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée to comply with the provisions ¢
of my duties, amd I gm familiar wi

all stgrutes relative to the proper and cong;lete performance
S, an 7t gnd acc}fpt the obligation of my position as registered agent. Or, if this
ocimment is being filed merely fo re_{?ect a change in the registéred dffice address, T hereby confl
corporation has bzen notified in writing of this change.

¥m that the
e, Fhg on 3 JSow ' '
(Signature of Regisiered Agant) (7 ) (Date)
If signing on behalf of an entity:
{Typed or Printed Name) o T
# % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN4S (8/05)

7/7/48 Document number: pqg_dhhh LO551



