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* T
COVER LETTER . *
L'
TO:  Amendment Section
Bivision of Corporations .
SUBJECT: S Jenddns @O(P
~ {Name of Corporation) T

DOCUMENT NUMBER: FJ HOT000 143689

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:

Llcan Jemkang

{Name of Contact Person)

S. Jeukins Losp.

{Firm/Company }

539 omnons Dvive

(Address)

Dalmn Btach favdens, EL 5’??"/1’?.

(City/State and Zip Code)

For further information concerning this matter, please call:

s gMS‘?” Jen ki S at Slol 51'57{”‘4%2
{Name of Contact Person) L(KI%RE)HE) aytrme Telephone Number

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

Mailing Address: Street Address:

Amenﬁlt—nent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EQ45 (3/05)
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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 F {Ov d &
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; 5 . T e/ﬂ/klﬂ 3 aof/? .

2. The principal office address: 5._39 ommens Driine,

Pl Broch Garcens  FLC 331/§

3. The mailing address (if different):

4. Date of incorporation/qualification: / O/ / g / 0 ‘1’ Document number: P 0 QOOO j 49 3 @g 9

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

C’L‘fpom% Creations ehvuvit, € |
/1380 Prsperity faems Kaadd # 20/€

6 &, FC 33Y)0 -
= ™M
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁq:gg; 2 il
(if changed): Eﬂﬁ —~1 g‘-
™
SUSar ] enicis Te 2 m
S
539 Commons vk, 5z T O

"Paim Beich baclins_EL 3348

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

Such chan as authorized by resolution duly adopted by its board of directors or by an officer so
thy board, or thé corporation has been notified in writing of the change

Susan JewdenaS

[Fanted or typed name and tie)

I herebyticcept the app;:aintr_nent as registered agent and agree to act in this capacity,

I furthér agrée to comply with the provisions of%l! stgtutes relative o the proper and complete performance

gf my duties, and I gm familiar with gnd accept the obligation of my position as registered agent. ‘Or, if this
ocument is bein erigy to reflect a change in the registered dffice address, 1 hereby confirm that the

corporation en notified in writing of this change.
2 / oX / 006

gnature ofRegistered Agent) ' T (Date}

'€ Of an oIficet or direelor] N

S Jea S

L~ (Typed or Prinled Name}

* % # FILING FEE: $35.00 *  *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



