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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ) C
ame of Cprporation

pOCUMENT NumMBER:__ P15 O Q00 8 G2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

@mrﬂ\mo\ Qmar\oxo

‘Name of Contact Person_J

-

f'

ompany

€8s

Wik Eardun "YL SILYE

City/State and Zip Code

LOr ‘ 1. com

E-maj) addresx_{o be useM for future al report notification)

For further information concerning this matter, please call:

w0} BI0 O23Y
Area Code & Daylime Telephone Number

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

Mailing Address: Street Address:

mion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E04S (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

}’szum;tm the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

qunmmﬁamnwmmmsqmm”fwa

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SLTP\' Cluening COF'D

2. The principal office address: 1208 Cnole J0one
Winfzr Eocdin 5732 3UrE

3. The mailing address (if different):

4.Mofmwmmwmmmmmmz

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

Q\mrg‘u\a Q. NANAO
) )

6. mmmdsueaadmwsofﬂwncwmgmtaedagmt(lfchmpd)mdlmwgmadoiﬁ

(if changed): E "ré
Qobp\af A. 6OVI’ZO|LL2, 2=
o .

M3+

The street address of its tered office and the street address of the business office of its registered agent,
aschangcdwxllbeldmhﬁs

S authorized b lution duly adopted by its board of directors or by an officer so
%"fﬁmmdw‘“&m“mi notifi ik

ed in writing of the

Ih ac he appointment as registered t and agree 1o act duscapacl
Iﬁfrrtibe)l" mcﬂlé‘s; and?g; ﬁmule a”a;:l g‘prt ﬂwa :?iggxe pcox’s'ltlou addrvrg;;ered
performance of my. acce; obligation
gént. Or, i document led merely gl;’zredqﬂ'ice
hereby thattheomplts)m gar oﬁznmtmgfm e
\\/20/20\s
E’“ﬂL\ )
If signiny on behalf of an entity:
Typed or Printed

# * + FILING FEE: $35.00 * * *

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



