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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

szJECT:MA@dWMLA&MQﬁM&
{Name of corporation)

DOCUMENT_NQMBER:J) 94 ooooosYls

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:

Janice Armstrong
{Ivame of persn)

CTI'C@:IS‘\'OVL@ Ma m DG .

me of {irm/company

[950 Lee Read Surte 212

{Address)

Windec Pack FL_22.787

{City/state and zip code)

For further information concerning this maiter, please call:

Sanice Aepmshvang «HOT | bS5 - Y9ts

{Name of personU (Area code & daytime telephone number)

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

Mailino Address: Street Alt_}dress:
Amenjment Section Amendment Section

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

CR2E045{05/03)
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3. The mathn,_., address (11‘ different);

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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Llorida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of oriaqg in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ £} € i Socialy Lhe.

2. The principal office address: [55 lee BQQ ‘Surl-e g.l?-
1Winkecr Posk, FL 237%] e

4. Date of incorporation/qualification: ﬂ- O] - i 4 (‘l . Document number: Q qq POO0QO S5 ‘/Zy |

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

Fenn Ficst Mamqszml' Lnc.
R[> &. N eo &:&gc{ Ste lo3
Ocland o, FLDAPI 7

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

LR B

oo

0714 3395 YHY 1R
£G:} Wd 02 HYP Y0

a=id

y
V!

ne Aap
1950 Lee Road , s4e 2]2

(P G. Box or personal tailbox NOT accepiable}

Winder Bacl, Fr 22789

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

v

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in wntmg of the change.

1gNaUre Of an oliICer Oof GHECior ar Ly p namean 10

{ hereby accept the appomrtrent as registered agent and agree to act in this capacity,

Hurthér ee to comply with the provisions of%lf statutes relative fo the proper and com ?!ete per omzance of my
wties, and I am familiar with apd accept the obl ation of my position as re§$stere agent. Or, if this docianént is
gAled merely to reflect a chigange in the regisiered office address, I here conf Irm fkar the corporation has

tified in writing of thig'ciange. . .

d 7
: 7 {Datz)
ing on behalf of an entity:

{Typed or Trinted Name) - = T Capaiy)

* % % FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivisIOn OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



