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COVER LETTER

TO: Amendment Section
Division of Carporations

SUBJECT: C”(?P SEE[//CP COEP

(Name of Corporation} .-

DOCUMENT NUMBER: S J_ 002 f/

The enclosed Statement of Change of Registered Office/Agent and fee are submifted for filing.

-

Please return all correspondence concerning this matter to the following:

HE@%\/ - GCEEEN WALD

(Name of Contact Person)

C/?P SERJICE (’a/‘ep

(Firm/Company)

350 Cf}M//W CREDENS BlLvp. ST 30

I‘ESS

[5o0ch )@‘fd/\/ ﬂ 324587

{City/State and Zip Code)

For further information concerning this matter, please call:

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

Mailing Address: Sireet Address:

Amendment Section " Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CR2ESSS (8405)



$TATEMENT 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 617.15 58, Florida S&:ﬁ{f s, this
siaternent of change is submitted jor a corporation organized wnder the laws of the State of Z.ng Dﬁ
in order fo change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: Cﬁ' P ‘Sﬁ;:j? Ui’C-E (0 6190 ,ng tlﬁ A/

-

2. The principal office address: 350  Chmrue  BLup Currg o/

) . Bocs Aaree £l 23Y32

3. The mailing address (if different): (same))

4. Date of incorporation/qualification: 19/ 3 }I/ 7¢ Document rumber: 3 I OOR 6/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

KEpPy, R, GALENWALD
7

YQoo M. FREmL fimige  Tuite 3028 7%
. ~
Bocn Raep  PL 2343y

Y
{

!
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6. The name and street address of the new registered agent (if changed) and for registered offics; -
(if changed): .

Lhsl Hd 0290 LO
a4

HEIYE!

KEpp, A  6rEEMLAD
i

RS0  CAMIy. GAMEMS _.@L 17} Lasle 36/
{P.0. Box NOT acceprable}

Kocr Amrpn  FL 23932

The street address of its ;egistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so
the + a1 hagbeen notified in wrifing of the change.

[CEpny, A CHEEutpLD p«.rr«é«(”_“

{P#nied o7 fyped name and Utie}  »#
I hereby accept the

appointment asjregistered qgent and agree to act in this capacity,
I fizthér agree 6 comply with the provisions af%ll statutes relative to the proper and com‘fiere pe?;gmrganqe
gf my dufies, and { am famifiar with and accept the obligation of rgy paosition as registered agent. ‘Or, if this

octment is being filed meyelyta reflect g phdige in the registered dffice address, 1 hereby confirm that the
corporgtion hgs been nolih D] this Chouge. .

e

authorize

If signing on befalf of an entity:

h/ﬁi"ﬁ{{ o SLeepWALD

{Typed or Printed Name) .

** * FILING FEE: §35.00 * * *

' MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL T0: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (8/05)



