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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: | SEI\( RHCIMG LN¢. S

(Name of corpotation)

DOCUMENT NUMBER: ___E_QLQQMQM _ .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ., 2
b
Please return ail correspondence concerning this matter to the following: ‘C'_rt’ ?ﬁ
- C’J .—n L.
Z T 2
Sam 2 T o
- T
ame 0O person rﬂt” -
oo o=
2= 3
N AN an TN 2= &
{(Name of conipany) b=

191 HL,Td NE.N.
(Address)

QL Pﬁ%ﬁs.‘su RG- . FL 32709

(City/state and mp code)

For further information concerning this matier, please call:

Am A Lﬁgg—@ 40
S ueL Eam(-::r\cz pesrs‘ggal ' ’ ) a % ytime telep! oﬁ number

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

Ma%_s__,” Address: ims%%msga _
Amendment Section © Amendment Section i

Divisien of Corporations Division of Corporations R
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 . o Tallahassee, FL 32399 1

CR2E045(09/03)



STATEMENT OF CHANGE OF REGIS

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

1. The name of the corporation: SE,L,[ gﬂﬂ“ﬂé.‘ INO,
2. The principal office address:

in order
ST PETFRoRuUEes €L 33109
3. The mailing address (if different): . e
4. Date of incorporation/qualification: 4= 1{=XD02  Document number: _QDW_:UQ_{‘A__
5. The name and street address of the current registered agent and registered o
Florida Department of State:

7fﬁce on file with the
SPizaer s UTRERA P,

1840 SO 220D ST, =~ YTH _ELnoR

e )
L 5
Whnm:j FPr. a3i4ts : %‘: ‘I_-”:, -
6. The name and street address of the new registered agent (if changed) and /or registered office ?/‘1-,: 2
(if changed): B o O
mo o= O
SAMucL E. MASTARI ¢
1891 “LTH AueEaus N,

{P.O. Box orperscnal mailbox NOT acceptable)

-t
(C;i-‘r Pk
2T R
a5 &
b
ST Petep<burG £ 23709
The street address of its re
changed will be identical.
th

gistered office and the street address of the business office of its registered agent, as
Sucg change was authorized by resolution
e bo

1 deu(liy adopted by its board of directo
or the corporation has been notified in writing of the change.

I hereby

15 of by an officer so anthorized by
RE
Tited or Eyp AT BN ]
accept the appointment as registered agent and agree to act in this capacity,
T furthér agree to comply with the provisions of all statutes relative to the proper ard complete
ties, and I am familiar with and accept the obligation of my position as registered
being filed merely to reflect a change in the registered office address, 1 here.
beent Rrotified in writing ofc this change.
T

agent. Or,
(Signature of Regist

pﬁu@.ﬂmﬂce of my
this document ts
 confirmi that the corporation has
Agent) h ;!(ém)
If signing on behalf of an entity: s o
(Typed or Printed Nams} T B {C;;;acity)”
* % * FILING FEE: $35.00 * * *

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



