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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CA"Z\/ TARDUSTIAES

Name of Corporation

DOCUMENT NUMBER: ?ﬁ% 00D 10125

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:

JAanie Kereas

WName of Contact Person

CA-7Y TrRSDUSTRIES

Firm/Company

Uz -2 Alico ceNteR- EohD

Address

= MUERS, Lo AL+t

"City/State and Zip Code

JAume @ Ca-7y. CoM

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

eaie Kpgpas L 22A . Y¥L-%o

Wame of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amt:nﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

CHR2ED45 (03/12)



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

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of E LOELDA
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: c':’ '—z\/ TNDUSTRES . \ A \(_' ‘

[7432-2. ALjco CENTEL ED

Fr. myees, FL 33967

3. The mailing address (if differemt);

2. The principal office address:

SFhE
4, Date of incorporation/qualification: |2-2%. 48

Document number: ?0[ 8 wo IO:* l?_g

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

FtAamewn K. BoLTod
|7422-2 AciCo CeNer BD
Fr_myees, F._ 307 o

6. The name and street address of the new registered agent (if changed) and /or registered office .
(1f changed);

ANINE  KALERS

(F/22-2. Alico CENTEP. BOAD '
P.0. Box NOT accepable

Fomye?s, Fo 23967
The strect address of its re
as changed will be identica

giistercd office and the street address of the business office of its registered agent,

o

on KV §1 83200

E&d by resolution duly adopted l?y its board of directors or by an ofticer so
#. or thf corporation has been notified in writing of the change.

JeiNe Kazeas

Printed or typed name and title

ered agent and agree to act in this capacity.
visions of all staiures relative 1o the pro

; ver arid complete

am familiar with and accepr the obligation of my position as registered
ing filed merely to rgﬂec! a change in the regisiered office address, 1

t thy' corpordtion”has been notified in writing of this change.

71218

Daie

SIS W
L
accepl the appointmeni a.\'
agree 10 comply with the pro

performance of my dutiés, gnd
agent. Or, if this documgetit is b
reby confirf th

Typed ar Paated Namic

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisioN OF CORPORATIONS, P.O. Box 6327, TALL.AHASSEE, FL. 32314
CR2EQ45 (03/12)



