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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cotoca e,

Name of Corporation

DOCUMENT NUMBER:_[1 4% 0 0027¢C03 {

The enclosed Statement of Change of Registered Office/Agemt and fee arc submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Name of Contact Person !
Firm/Company

Address /
D e

City/State and Zip Code

SeoFT— LAPWAM @HoTynit (LOM
E-mail address: (to be used for future annual report notfication)

For further information concerning this matter. please call:

M&dﬂfrﬂ—/ w( 3o Ay 2031560

Name of Céntact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E0435 (04/13)



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

Pursuani to the provisions of sections 607.0502. 617. 0302,
statement of change is submitted for a corporation organ

in order to change its registered office or regis

2 607.1508, or 617.1508, Florida Statutes, this
|. The name of the corporauon

ized under the laws of the State of FM-‘
tered agent, or both, in the State of Florida.

The principal office address:___/ 3

3. The mailing address (if different):

, Bed d -

4. Date of incorporation/qualification: (// G ll S99

5. The name and street address of the current registered agent and r
12

Document number: p S 900007603 '-{
Florida Department of State: (If resigned. enter resigned)

eoistered office on file with the

Jrco & ;&w{ ép?iﬂ—u%—#

W fﬂ_./ J4Y 5 3

6. The name and street address of the new registered agent (if changed) and for registered oftice

(if changed):

1
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Seattt A
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NOT accdpiable
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The street address of its registered
as changed will be identical.

%ﬁﬂ F g 344 ¢ —

office and the street address of the business office of its registered agent
Such change was authorized by resolution duly adopted b
authonzc y the board, or th¢ corporation has beea noti

4 =

Signaiure of an officer or director

[ hereby accept the appoiniment as registered a
I further agree
%

its board of dircctors or by an officer 50
ied in writing of the change”

-‘J
CoT I ALAPH A Lirtac -
to comply with the provisions ofg
my duties. an
ciment IS bein

Printed ot lyped name and {file
ent und dgre
d [ am familiar with and accep
corporation has g

all statutes re
Jiled merely to
cen nolifi

e to act in this capacity,
£ 1 the obligation of 1

lative 1o the proper and complete pen’ormance
f my position as registered agent. Or, if this
reflect a change in the regisiered office address. hereby confirm that the
ified in writing of this change.

Slgnalu:e of Registered Agent
If signing on behalf of ¢n entity

J-R0-2f

Date

Typed or Printed Name

* * * FILING FE

TE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORI
R2E045 (04/13)

DA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEL. FL 32314



