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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \S7UCLTON r::a_a%; Lfome duw RS BALocla fia £LC.
ame of Corporation

POCUMENT NUMBER: L A 5 O00eo 7//7

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:

Jrane H< écn oV AL

Name of Contact Person

(iw éc’// fofdpfﬂ"v’ MG ueGe ety
Firm/Company

2P0 5w Towd Fark pre

Address
AT 47 hewcws, P 2557
City/State and Zip Code

+ oW pork C/u,é NGZL.

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

 TeancHe Corcnoves? o (FF2 (&5 3G-ll?F

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant fo the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; SrockTod Vit age Mormcowvess ASSociat o slak
2. The principal office address:_/ /& 70 .$() TOuwd FRIK AvC

PORT BT duwcer L SYGE?
3. The mailing address {if different):

4. Date of incorporation/qualification: ‘zztal é @ 3~ Document number: ) &3 oodoo /17

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

Ji¢ 9eriedd | R renn ; Aepper , D¢ An7ere 8

(635 Um goach Anks Blrd 520 3, g
[ o [ o e
WeT Potrn_ Bach 6 33401 ze. 5 O
7> :-:.‘ n~o -
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc&’"ﬁ = o I
(if changed): e - v
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The street address of its re
as changed will be :dennc%
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Such change
authorize i

istered office and the street address of the business office of its registered agent,
jzed

by resolution duly adopted by its board of directors or by an officer so
tl€ corporation ha3 been noti

ied in writing-of the change -~ - —= = -
¢ »
Signature of an olTicer or director Tinted Or typed na 1tle

! ?er%by accept the appointment as registered

’ f agent and agree to act in this capacity.
I furthér agree to comply with the provisions o__/%ll statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agént. Or, if this dpgument is being filed merely to rsﬂ_ect a change in the regislered office address,
hereby confirm théithe corporation has been riotified in writing of this change.
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T Datt [
ng on behalf of an entity:

J?a_/f j - éep'efd"ﬂ{,méff( . 7{‘/ gfooyL,, Chactrse < l@fciv, /-ﬁ

ature of Repistered Agent

* % * FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CR2E045 (03/12) '



