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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S E— M O . | L .-

(Name of corporation)

DOCUMENT NUMBER: e
The enclosed Statement of Change of Registered Office/Agent and fee are subzmitted for filing,

Please return all correspendence concerning this matier to the following:

Quetlona Asfaburove

{Name of confdct persen)

(Firm/Company)
f(;b" Q@i u’(lA%dr 7?\\/6, S(M}&Zé?
Mand beach , Floride 32135
(City/state ar:{d Zip code)

For further information concerning this matter, please call:

L
o at > 28K q
ame of contact person) ea code & daytine telephone number)

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

Ma_j,ugc [% Address: Street Address:
Amendment Seclion Amendment Section

Djvision of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CB2ED45(6/04)



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 ovganized under the laws of the State of Okl
in order to change s registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation: 5 6’{/7/1 O 1I n C. .

2. The principal office address: SUJ

M Flondk, 23045

3. The mailing address (if different);

4. Date of incorporation/qualification: &_)2)’_’)_12_&{}0__ Document number;?ODD oo 32.7777

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

Jason HaginS
65! (ollins A Swie 25
Mim Beach , Plorida 32128

s

(&}
2 M

6. The name and street address of the new registered agent (if changed) and /or regisiered of&ce T
(if changed): 5_:;;' l:g ,._-;m
5V€+m A‘S‘{W‘FMVD\/K rﬂ.ﬂ = Tl
1051 (ollins Me Swte 28 to = O

(P.0. Box NOT acceptable) o

Uiani Bench , Flor(do 33@6?"

The street address of its reglxstered office and the btrcet address of the business office of its registered agent,
as changed will be identica

yadopted by its board of directacs or by an officer so
{ay beer notified in writing of the change.

Sve
rnted ortyped namejan: title

I hereby accept the appointimenf ds registeved agent and agree 10 act in this capacity,
I furthér agree to com;){br with the provisions of all statutes relative to the proper arid complete perfm mmzce

was aE[horlzed by resolution d

g the ~or the corporation

df mry duties, and [ am anulmi wn‘h and accept the obligation of my position as registered agent. if this

mere d)} to reflect quohange in the registéred office address, T hereby cmg/’ i tfza! the
otified in writing dfthis change.

(Date) :

If signing on behalf of an entity:

@WH&M/L —95712{:14! ROU,,

(Typed or Printed Narne)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAIIASSEE, FL 32314



