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COVER LETTER

TO: Amendmeni Section
Division of Corporations

SUBJECT: V)o_r\-‘r\ﬂ.vk. Commaesrca_ Cor aoccénon

(Name of Corporation) '

DOCUMENT NUMBER:

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

Plcase retumn all correspondence conceming this matter to the following:

A \_cr\oC

{Name of Contact Berson)

EQ_{\&T\LQJ—\J ) (L85 g <& N Corporc{&:\m

irm/Company)

V.o VMox  HRUSR G
(Address)

ig,tg;h§o\'&.‘ -‘?\or'\ég_ A4z3o
(City/State and Zip €)

For further information concerning this matter, please call:

rance.  \ ovA\oe a( A4\ ) Ao - U452
{Name of Comatt Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address: .
Amendment Section Amendment Section .
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle !

Tallahassee, FL 32301

CR2IED4S (8 05)



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

Pursucnt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chenge is submitted for a vorporation organized under the laws of the State of __\o<l @ e
i order to change its registered office or registered agent, or both, in the State of Florida,

I, The name of the corporation: O m\—\% Commasce Cor @
2. The principal office address; 1250 Haworians Couer T S B
Soraseda , Fiod éa._; NI,

3. The mailing address (if different): .o, VLor, MBMRL

Sarasare, . Florica., 3M23o

4. Date of incorporation/qualification: (32 \2 8 \ 2. Document number:

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

Florida Department of State:
Reoce  ¥amem
203 Marchman Coned o “h A5y
. e
3\;0_5:- o, . T loolh é& VALY - .(V'-( ’:J g"'
4"{‘ \_p %
6. The name and street address of the new registered agent (if changed) and /or registered office 32}”:— - { {
(if changed): B O
— 5 %
Beoce. N ouloo oL S
© 7
850 Vawsdios Cowrd  Sole © =1

{P.O Rox NOT accoptably) k4
DoroSoha . Florndo.  INTXg

The street address of ils _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such C'hancﬁf “l-ﬁs ‘ii)tct)thmized by reselution duly adopted It)g its board of directors or by an officer so
y the tfie

authoriye ard, or the corporation has been notified 1n writing of the changc.
d— o —To( oo R R
{Signatire of an offwkr or fircclor) ated or Iype € an &

I'Hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the [;row'swns oj‘%ﬂ staruies relative 1o the proper and congﬂete performance ‘
af my duties, and ! am fzvmﬂiar withi and accept the obligation of .-:ziy position as reglsrere agent. O, if this ;
dociiment is bem§ file m;'retll'y to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

,L /ﬁlL— a\2\es

{Signatsre of Regidered Waent) {Date)

If signing on behalf of an entity :

Prome \ erAlo™
{Typedor Pr'mtv@)‘nc)

* * > FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLADASSEE, FL 32314
CR2EQ45 {8 05)



