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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations |
SUBJECT: 60‘/“‘9’“ Lakes fre pe{‘f\/ CQLU'V\-@US /f—gsgc —
—a fl&v; Tont

(Name of corporation)

DOCUMENT NUMBER: ,7 S gjﬁ K?

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:
Seoft Stva(eav
(Name of person) . :
bo | Pstream Sexvices Manigemend Lic .

" (Name of irm/company)
Heoo S. F:ed(gﬁeés) H‘W\I!) Suste Y17
BoywtouBeach L 2342S .
: (City/state and zip code) |

For further information concerning this matter, please call:
ScolfStrtleay  ucSel, 3296535 (ell)
Area code & daytime telephone number)
733 ~

(Name of person)

| (wYsel)
Enclosed is a $35.00 check made payable to the Department of State. S S- S’ O

Street Address:

Mailing Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, F1. 32314 Tallahassee, FL. 32399
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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
Flovifa

of Florida.

in order to change its registered office or registered agent, or both, in the State

l.Thenameofthecorporation:_lgrQ‘:IMm L‘L#C/S pf&'ﬂ@('htr ﬂcuuetrSZ B
2. The principal office address: G.I/ o (ol £ stYream /4—5506&«4‘1:0*1/ /-
Sexviccs Hanogemend” Tnc.

HoO S. Fedeval fHwy,

3. The mailing address (if different): &12[ 'E l_‘t l 2 ’ EEQ ;f !ﬂ.‘ﬁ ot IB WE\

At P
33435
4. Date of incorporation/qualification; / ﬁl/ q / &/ Document number: 7 5 y 0 g q

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

Manggem ep it A’@SCS?"} y
2026 Z. lewmmertal Bovlevavd Su.te !
Ferftavder Latle , FlL 33308
changed):

6. The name and street address of the new registered agent (if changed) and /or registered office (if

Scott Strmlean

GulfFsRea 1 Sevvices Hanpgement

(F°.0. Box or personal mailbex NOT acceptabley

.

)M. J%O‘D <.
Ced exal H’W\! ; Sute LH?}_ Boyvd‘au BM, FL-234y3¢S
The street address of

s registered office and the street address of the business office of its registered
izt oy resdlu
Y rese

lution duly adopted by its board of directors or by an officer so
5 by Lt piration has been ngtified iy writing Qﬁh& ange.
WL [ e A\E&le Vel ies
Et:f-'l' cOFLp IO ciarganfsT ¥ice chairman of the board T cdor?pcdnamc and fitle}
f ereby gecépt the appointment as registered agent and agree to act in this capacity,
I further bgree to comply with the provisions o_/_‘%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. "Or, if this document is being filed merel
jjg ce address, I hereby confirm that the corporation has

g} to reflect a change in the registere
offt ; %
ignAture of Registered Agent

een niotified in writing of thischa

ANg e
70/, S o
L/ea/og =2 2
ate o
= 2 T
If signing on behalf of an entity: Ej% ":\‘, =
_ Dl Dratar Aosager.  H= o T
(Typed or Printed Name) (Capacity) - = w8
* kK - * kK r-‘:"ﬂf". =
FILING FEE: $35.00 S e
: =27 o
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL To: S &
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 =



