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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CN\\D{L(\N V2L .LOM

{Name of corporation)

DOCUMENT NUMBER: P 9 0} OONGEH]A VL[G

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:

Cvreamm T Caldwe |

(Name of person)

CUI\MX \N\ZC COM

(Name of firm/company)
2820 Cottle pen Bd.
{Address)

Fomacka FL  AYR3A

(City/state and zip code)

For further information concerning this matter, please call:

Crwqom_g Coldweld M) %'}HDXO X 21277
(Na e of person} , (Area code aytime telephone number)

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

Magiling Address: QQ;Qﬂd_énd_d_m
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2E045{09/03)
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‘ S:{‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisivns 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 fows of the State of
fo change its registered office or registered agent, or both, in the State of Florida.

Florido
1. The name of the corporation: Lg b{i (\Nk 28,.om
2. The principal office address:

3

in ovder
2320 (odHemen Rd. Sacascka TL Y232
3. The mailing address (if different): —

oo FLAG 3

4. Date of incorporation/qualification: "{/ =9 I aQ i

- e

Florida Department of State:

. ,Documenrnumber:? IEIQ{ 2{2{,2 2‘,{2 1_’{‘ 1

 Mae T Heloal
2329 Cotlegren Rd.
Soxasetn

5. The name and street address of the current regisiered agent and registered office on file with the
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CL 34dho 5
- C'}-{.r.‘
6. The name and street address of the new registered agent (if changed) and /or registered office ‘j) %gnc
(if changed): Cy = 2%
L SR
Tty < Caldwel . 27
—
_ 2539 Cottlemen 2d -
(P.0. Box or personal mailbox NOT acceptable}
_Dorasora  EL DY) Ak
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
th

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the cogporation has been notifieghin writing 6f the ¢

hange.
I hereby accept the appointment as registered agent and agree to act in this capacity,
urthe iree 10 comp!y with the ro%gsions of all 5 .
wties, I am familiar with and accept the obligatio
being fifed mevely to reflect a change in i

tified in writing

bad
Tied OF Ty pod natie e

sigiutes relative lo the proper and complete
¥
registered oﬁ{

my position as registered agent.
ce address, 1 here

performance of m
Or, if this documeént 'z};
) confivm that the corporation has

P Lj\l{ig—xynﬂe l?f‘S{egtstcred Agert
If signiag oo behal{ of an entity:

(Typed of Printed Name)

(Capacity)
* * * FILING FEE: $35.00 * * *

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



