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COVER LETTER

’

TO:  Amendment Section
Division of Corporations

SUBJECT: C onsT +eo Co ns7 Hu :r_x...c. s C ?:eo “/‘é‘c:l—.o._\ T
(Name of Corporation)

DOCUMENT NUMBER:___* 9 9000/0258 2.
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please refurn all correspondence concerning this matter to the following:

t}ww e¥ee  (nubson
~ (Name of Contact Person)

Consd o Const Hurwicave fPrn'IleroJ .
(Firm/Company)

So kurds Twea |
{Address)

Pl CoustT Ft1 32ICY

(City/State and Zip Code)

For further information concerning this maiter, please call:

<o mwmwetin Otubrtnn ot &y SBL-02 L

(Name of Contact Person) Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amengx?\ent Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301

CR2ED45 (8/05)
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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 =/ 0eei D 2
in order to (;'hange its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C.0a57 1o ConsT Hvownicuse Patectod Tasc

2. The principal office address;_2 ¥ :TU-Q-?ML Dnrve

Desmouct Bemche £ 321716
Ciangtd Lo |G Rouwd? il Lk Palm Codst 21 32104
3, The mailing address (if different);_S © K nans Tedl , Pafm Coagt F( BRIEY

Charsed Laom | Rovwd ynill Lawe, Patm Coall, £=1 3216¥
4. Date of incorporation/qualification: _ | 2l14lgg

Document number:_ P93 €00/ 7S 82
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

fsvmrta A fonwbnm

1S Rourc Ml LauT b o
=
Paim Const £ ( B3AILY zz &
g~ 0
6. The name and street address of the new registered agent (if changed) and /or registered office “’J’,__x( o ‘;n
(if changed): Mo z O
i 1
K garmet. A Ganhmnn g; =
— =25
SO kunas Tea l Sm -
(P.0. Box NOT acceprsHia>
Palm Const £y Balby
The street address of its 1
as changed will be identt
Such change

gaglistered office and the street address of the business office of its registered agent,
authoriz

uthorized by resolution duly adopted l?y
e board, oy the corporatiop has been notifie

its board of directors or by an officer so
d in writing of the change.
‘/'//// {Stgnetire of &n om%

sttt A Gon whan
(PFinted of typed pame and THie)
I Wereby accept the appointment as registered agent and agree to act in this capacity,
I ﬁrtke}:’- agr-e{.2 to cor‘f;;‘?l with the fnro‘gisions of all stature'sg;e{arive to the A
of my duties, and I am familiar with gnd acce
ocument is bein
corporation h

utes e proper and comfiete performance
pf ihe obligation of n;y position as re%:srere agent. O, if this
ed merely o reflect a change in the registered dffice address, I hereby confi
s been notifie in writing of this change.

:

rm that the

- /O~ -5
Agent) <
If signing on behalf of an entity:

{Date)

l(f'n)ul:?(‘“- A, Grerha

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (8/05)



