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~, | 'COVER LETTER

TO: Amendment Section
Division of Corporations

SuBJECT:__SASTEMowm] CORP
Name of Corporation

DOCUMENT NuMBER:__H16 353
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the foliowing:

Swusan 0. Chavxcatj
Name of Contact Person

Syskemony (omp.
- Firm/Company

Po Rex (21LY¥
Address

Lt Weorkh ©1 3344¢
Ciiy/State and Zip Code

Systemong @ V”‘“M’ﬂ””f"‘} P Lo
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

faran P Chancey (. Sl 797 V79

Name of Contact Person Area Code & Daytime Telephone Number

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

g Addrss e
Amendment on endment Section

Dhvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)



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 617.1 508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Srate of Flow A &
in order to change its registered office or registered agent, or both, in the State of F lorida.

1. The name of the corporation: SASTEMopY CoRP

2. The principal office address: oG Che qenn e Dprive

Lale Worta  Fl 334672

3. The mailing address (if differenty___[LU_B9x 6123

Lotee (Horbl | F{ 334¢0

4. Date of incorporation/qualification: _ & "/ 23 i 972 Document number: __“F{G 35 3

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

Charler Musqrove
1328 Soath Congrecsfve, 51 =D
LJUI’foL(m BW’VLH F(G?L{Dé

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

C,"\af(bj MMJ’W e
Y EYA fiJ‘}_&ua k{,y\ Av"‘r‘fﬂ

P.O. Box NOT a¢ceptable

West Palim Bermd,, FI. 53406

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be ldentlca%!

Such c_handg: was guthorized by resolution duly adopted.l;y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

WWM_;;;ZM Chartes WMW’%"”‘; f?ﬁj-/@jr
~Signature of &n OTCEr Or — Printed 0f nathe and Gile

I heveby accept the appointment as registered agent and agree to act in this ¢ ity.

I ﬁlrtheJ:' agreg to corggly with the pra%isians of all staruless;elative to the pro, ggcal?él complete
performance of my duties, and [ am familiar with and accept the obligation o rr;y pogition as registered
agent. Or, if this document is being filed merely 10 r?‘lect a change in the regisfered office address, 1
hereby confirm that the corporation has been rotified in writing of this change.

VMWMW é.e-[’b-[.§

Signature of Registered Ageat’ “Date

85:6 KY S1HNM GL

If signing on behalf of an entity:

Typed or Printed Name
* « * 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)



