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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: SUNCOAST REPRESENTATION, INC.
Name of Corporation

DOCUMENT NUMBER; V900009318

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:

Rory B, Weiner

Nuame of Contact Person

Rory B. Weiner. PLA.

Firm/Company

635 W, [Lumsden Road

Address
Brandon. FL 33511 T
City/State and Zip Code

rwelner@ronyweiner.eom

I:-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Rory B. Weiner a1 ( 313 681-3300

Name of Contact Person Area Code & Dayume Telephone Number

Lnclosed is a $33.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Tl 32314 2413 N Monroe Street, Suite 810

Tallahassee. F1L 32303

CRIEMS (D241 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursvant 1o the provisions of sections 607.0302. 617.0302. 607.1508, or 6171308, Floridu Statutes. ihis
stateinent of change is submitted for a corporation orgaized wnder the faws of the Staie of

in arder 1o chanige its registered office or registered agent, or both, in the State of Florida,

T T T A T ]
1. The name ot the corporation: SUNCOAST REPRESENTATION, INC.

6939 CRESTPOINT DRIVE, APOLLO BEACH, F1. 33572

g%

. The principal oftice address:

- - 2 T Ty reck Cirele, Sale A 2415
3. The matling address (it ditferent): 2113 Twin Creck Cirele, Salem. VA 24133

. . P 2 PO9000094318
4. Date of incorporation/qualilication: 01172010 Document number: PO90000945]

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

Nicholas . Fagnoni

6939 CRESTPOINT DRIVE

~>

[ o—tn

APOLLO BEACIL FIL. 33572 s

=

6. The name and street address of the new registered agemt (it changed) and /or registered oftice e

(if changed): <o
]

Rory B. Weiner. PA. o

0

633 W Lumsden Road —

PO Box NOT aceeptable W

Brandon, FI. 33311

The street address of its regisiered office and the street address of the business office ot ats registered agent,
as changed will be identical.

Such change was authorized byoresolution duly adopted by its board of direciors or by an ofticer so
corporation has been notificd in writing of the change”

authorized by the board, ol
D //Rnry B. Weiner
(gmmuw of dlrucmré_/ Printed or typed iaime and ke

werghypdiceept the appoinimenti as regisiered agent and agree (0 act in this capacity,

[ 7rther agree to complyowith the provisions of afl statuies refarive 1o the proper wid cumi?l'c!z’ performonce
af v duties, and {1 am fumiliar u'i/r’: el accepit the obligation of my position as regisiered agenr. Or, if this
doctonent is being filed merely 1o reflect a change in the registéred office address, [ hereby confirm that the

corporation has béen notifledhing writing of this change.
[

Signglure o Registered Agfpt " ¢ Date

If signing on behalf of an entity:

Rory B. Weiner

Typed or Printed SName
*x* FILING FEFEF: 83500 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLANHASSEE, FL 32314
CRIESS (0413



