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COVER LETTER
TO: Amendm::nt Section
Division of Corporations
SUBJECT: Inc

ame ol corporatio

POCUMENT NUMBER:___ Y0/ 00000 SYY 0
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:

Mark (Depplo

{Name of cdntict person)

Selenas dnd Compary Tnc

(Firm/Company)

[ Kimg St # 10Y
{Address)

St Augyotou o BROGY
(City/state and zip code)}

For further information concerning this matter, please call:

Mar Wegplo at( 727 ) YY¥I5-/196¢3

{Name of contkct person) {Area code & daytime telephone number)

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

ent on Ay t i

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

CR2E(45(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 submitied for a corporation organized under the laws of the State of. Eloy.da
in order to change its registered office or registered agent, or both, In the State of Florida.

Selena's And Company,the
{ _King St # 104

STﬂu@usF-r)LL', L 3080

93¢  Dodecorgse HlvE)

Mg Sprivgy, K 34687
Document number: 20/ 000005440

1, The name of the corporation:
2. The principal office address;

3. The mailing address (if different);

4. Date of incorporation/qualification: _ &/ Jre /200 /
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Karen Bocwder
A0t Tliptn Tadustviaf Dy = 2
Tlvpm S?Gfm?’r_), Fo 34659

‘—1
:'__"':(f) o]
6. The name and street address of the new registered agent (if changed) and /or registered office —c. N
i i T G
(if changed): 2oL c=
J !) S ]
ames yan Ee S e
e :
201 T@rpm Industy.«f Dr-#2 F N
(PO.Box NOT acceptabls) D “ § :j
. ;:?3_:
TCapon Spring, L 34689 S5 2
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aunthoriz the board, or ﬂlbgcomoration hagbcelgnoti ied 1 writing of the chang%l.(

Aaukggﬁg%g Mark I ?g%g/f.)
ignal an GTOCEr OF Airector) or TAME pod Hile

{ hereby accept the intment as registered agent and agree o act in this capacity,
Pl o rg%isions of all statzﬂesgrrelative to the propgr an% cong;fete performance
agent, Or, if this

1 furthz{qgfee to }:omp ugli{h the 5' is e reialt
o ies, and I amt familiar with and acc e obligation of my position as registere,
J)c”:?’mem is being filed merely to reflect a c}fgnge in rhég xr‘egi:rt.vzjv'.e'a‘p ofﬁce add‘;éfs,%ereby confirm that the
n,

corporation has béen nptified in writing of this change.
& /379
(Dare)

of Registersd Agent)

(Signa

signing on behalf of an entity:

Jemes  Vantbe

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



