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' . LCOVER LETTER

TO: Amendment Section
Division of Corporations

e, Ivce

(Name of eerpor%twn)

—F
DOCUMEN’I‘ NUMBER: = 9:? 3{07‘

The enclosed Statement of Change of Registered Ofﬁcengcnt and fee are submitted for filing.

SUBJECT: §e.\,m WwQQ

Please return all correspondence concerning this matter to the following:

Te ey H. Carlowd)

- - TNamé of contact person)

\f\ .t \{—SQ,&\M% < éa_r—lc;tuco PA

e : {(Firm/Company)

N I O

A ddress)

F—\ ?x@.rc_ﬁa = ?DL'CQ\SO

(City/state and Zip code)

-

T e — ———

For further information concerning this matter, please call:

\)e.{:'?fwi\"c GQP&QM a3 ARSI .00

“Bame of contact person) {Area code & daytinte telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 , Tellahassee, FL. 32399

CR2E(45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o 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 Floct

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

q
1. The name of the corporation: Seu v‘\.xbl

S%Pg “Ne .
2. The principal office address:_ 4 A O  (ASD H LD "*j’ "\;L—:l?‘ Q@_}'E;&OV\
L. 2333220

3. The mailing address (if different)

4, Date of incorporation/qualification: 5 [ 23 / %

Document number: = Lt 3(:;-'1'
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcpe‘: pkd W U
(if changed): T .-
om T
Ve TC vey . Cf:&f—\q‘.«eg =
O 1D, 2ud St

{P.O. Box NOT acceptable}

T+ Slerce, VL 24950
The street address of its re

as changed will be identica

%Istﬁred office and the street address of the business office of its registered agent,
Such chan

authorize

e was authorized by resolution duly adopted by its board of directors or by an officer so
v the beard, or the corporation has been notified in writing of the change.
Mcer ot direcior)

I kereby accept the appom!ment as registered g

1 fur!k?; agrég to comply with the

of my

= c—?—? % . Gcm\czuoo
LFren
rovisions ofg
uties, and [ am fomiligr with
pcument is bein

or typed nam¢é and hile) S P Q_"(CLP‘ 3
ent and agree to act in this capacity
Il statutes relafwe o the proper and com
and accept the obligation of
file merecz?
corporation has een notifie

fieze performance
ay poszz‘lon as registere
» to reflect a change in the registered office address,
in wrzrzng of this change.
&{gnﬁmmﬁﬁ' Regzstcred Agen:}

agent. Or, if this
hereby conf irm that the
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Tefire
If signing on behal f‘c?a waé’

{Date)
n ent;ty

{Typed or Printed 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



