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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CorrPark Asaac inTi=s_ InN<
(Name of corporation)

DOCUMENT NUMBER: ?p a3 Zo0pd 6 PP g

The enclosed Statement of Change of Registered Ofﬁce!Ag:ént and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

THomAs o SiFERINGEN
(Name of person}

Lo PARE A capcin izs it e -
(Name of lirm/company}) ]

%81 SCJJ St Ear Pagk RO
{Address)

Porr S7 tivens Fc 37953
{City/state and zip code)

For further information concerning this matter, please call: ,

T{j Q,r._vzﬂ: S SiErA/NG et ( 37 Zg ) dao- 203/
{Name of 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.0. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Taliahassee, 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
Fiamninn in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: (oo pARK A S30C/ATE S, It

2. The principal office address: 1410 SE Efnegfit.  HICHWAY

Sruam FL 39497

3. The mailing address (if different): Tl Anran ,I,ev

4, Date of incorporation/quatification: 7,

3/ Document number: _£0q R 0000 b 33357

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

Gg&ac/z Y . KEnroe

looe 8 meonTEaEy Commanis  ALud

STE Jad STUARD L

349%

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

changed):

T Homas ¢ SIEERiN GErAe

FES  Seer Mﬁw
¢ Box or personal X coptable}

Porki™ ST e e 2 29553

BSS‘dg\iggl

A¥V13Y

agent, as changed will be identical.

d 2-d38¢€0

34

Moy

The street address of its registered office and the street address of the business office of its reg;lsi__t'gx;;éd i

1 further agree fo comp,

goration has been noti

fent af pegistered
th the provisions of all starute

Iy wi

solution duly adopted by'its board of directors or by an of‘ﬁc@ﬁ ~2
forati I been, 'l{d in writing of the change? :

agent and aﬁree to act in this capacity.
fg relative to the proper and complete

s

(V)
o

W - p——
RESsOS AS

performance of my dutiés, and I am familiar with and accept the obligation of my position as

registered agent, " Or, if this doct,
dress, I hereby

If signing on behalf of an ent

By
#

dt the corporation has been notified in wrlli

wiont is being filed meretg/ to reflect @ change i the registered
2

of this change.

I7)
Daict ©

2 O o pcen. _ CFO

3¢/8 D

{Typed or Printed Name) (Capacizy). -
* ¥ % FILING FEE: $3560 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DiviISiON DOF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI 32314
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