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COVER LETTER

TO:  Amendment Section
Dhvision of Corporations

SUBIECT: C’OU"L\(‘V? 4CPF fé/@/f‘(’f(]léS __’,7"

Name of Corporation

DOCUMENT NUMBER: ?@ m 2’ :F' ({Z—

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:

ﬂ%ﬂ L %ﬂ?’/ﬂ’? Z_

Name of Contact Person

(%m[m, /4(/25 /%rws/ ﬁs ~

Firm/Company

24¢C & S.K. J0

f\dclrus

Jalille | To 33935

City /qmlL and Zip Code

WY . Plnanet @ (o Holdugs (3 o

F--mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

ey Vlfiee— W 251, 227~ 2077

/ Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 cheek made pavable o the Department of Swate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Lxecutive Center Cirele
Tallahassee. F1. 32301

CR2EOS5 005312y



»

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

Prrsuant (o the provisions of sections 607.0302, 617.0302, 607 1508, or 6171508, Florida Standes. this -
statement of change is submitted for o corporation orgunized under twe laws of the State of iy D’t
inorder to change its regisiered office or registered agent, or both, in the State of Florida,

Vordng [fee fons ths 77
1. The name of the corporation: C(X//L Y B 8M’c/ g'/“’ ~—

J ,
2. The principal ottice address: LVUT (}g Hk/f,/lwvhj 27 f\J

Late DPlacwo,"F 3565

1 ? 2
- . . <7
3. The maling address (if difterent): 2/(_{ 6’0 & g\/ﬁm ﬂ('( OO

(/3"\’66((‘3 I/f:L/

¥

prie —j - .
4. Date of incorporation/qualification: % (21‘{ ((? 1 Document number: ! {({@ffﬂ 2= (| Z

. The name and street address of the current registered agent and registered office on file with the

Florida Dcpanmcm}l;?me: (1f resigned, enter resigned)
| [ 01%5.".’.7’ (r 5«’;’-\)1,_)
{7 8 Hog 273 0 ..
(ate D, Fo 33652 35

" . . . . S iar
6. The name and street address of the new registered agent (i changed) and for registered office. =
- W

(1t changed): _ 7
Wty fThecrcz E
2450 B SYqe (e GO

Lobelle, o 33935

The street address ol its registered oftice and the street address of the business oftice of its registered agent.
as changed will be identical.

(¥ )

a3 ud

s @ Wi n- 130 g8

Such change was au

rired by the

[ herehy aecept the appointment as registered agent and agree o act in this capacin,

{ furthér agree to comply with the provisions of afl siatures relative 1o the proper wid complete
performance of my duties, and am famitiar with and aceept the obligation of my position as regisiered
agent. O, if this document is being filed merelv o reflect a change i the regisiered office address, 1
hepehyv confirm that the corparatio Cheen notified inowriting of this change. '

Ui{«/\ C i\

Sign:? ure af Registesed Agd

&rized by resolution duly adopted by its board of directors or by an officer so
»corporation has been notified in writing of the change,

P Ghnies e frm*['j

Prnted or typed name and tile /

2 &flature of g officer or direcior

9 rels
/ Dhate
If signing on behalf of an entity: =

M=y (AR ONV =G

T t:d or Pringed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: IIVISION OF CORPORATIONS. PO BOX 6327, TALLANASSEE, F1LL 32314
CR2EO045 (U3/12)



