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- TRANSMITTAL LETTER

TO: Amendinent Section
Division of Corporations

SUBJECT: SOU'H’\ Flor{‘da« €aun“omen+ Co.

{Name of corporation} ¥

yal
pocuMENT NoMBER:___ 2 4 1{p 27
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:

?a:f'rf A North  £sq.

{Name of person) '
_ woadard § Nortn  Lic
(Mame of firm/cofpany)
2 #54o
4350 5 Dixie My AL
Migmi FL 52\5¢
(City/statc and zip codc)

For further information concerning this matter, please call:

?.a‘(ﬂglc i\[o(-f‘h (i%we)&‘gjﬂ ~3l50

{IName of person) tune telephone number)

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

~ H A - -
%ﬂn &non %% Eect:on

Division of Carporations Division of orations
P.O. Box 6327 409 E, Gaines t
Tallahassee, FL. 32314 Tatlahassee, FI. 32399

CR2EQ4509/03)



+

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

L4
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitied for a corporation organized under the laws of the State of da, in order
to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation: Sod+h ﬁwfcj& E@lﬂ;p m-er?‘j" Co »

2. The principal office address: [Q 7 Zé Sk / 397"}1 S+ . Ba(\/ t i3
o i BNST 3 _
3. The mailing address (if different); . .

4, Date of incorporation/qualification; /977 Document number: 5¢ o7

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

- Gerspucher , Thomas _S.

" - N A G h-‘ .:,
Yift7 San PAmare P A P
TE B
Core!/ batles FL 337146 i %% = z‘-;‘,,.-‘_:\-
uLss Y
6. The name and street address of the new registered agent (if changed) and /or registered office %’L :‘% “; _
(F changod R % 3
- (J‘ 'PD
fotricic B, Nerth £38. S S
S
__ 9350 S. D€ twy IS Yo g

(P.Q. Box or personal mifilbox NOT acceptable)
Miam/ 1B RU5E

The street address-of its registered office and the street address of the business office of its registered agent, as
changed will bgAdertical,

Such change yas gilthorized by resolution duly, adopted by its board of directors or by an officer so authorized by
ratio been notified in writing of the change.

Pk B Norti,

Bignafure of an officer or direcior} {Prinied or typed name and trilc)

I hereby a t the gppointment as registered agent and agree tg act in this capacity,

I furthér agxte tg€o Iply with thzziprm'isions of%ﬂ statutes relative to the proper and complete performance of my
uties, and I and fandiliar with and accept the obligation of my pasition as registered agent. Or, if this document Is

being filed metely fo reflect a change i the regis office’ address, [ hereby confirm that the corporation has

beer hotifiedin WFiting of this chan

S /) 5 T
/ (Signature of Registered A.gent) T (Date)
If signinfg od behalf of an entity:
(Typed or Printed Name) | — = Capacity)

* % * FILING FEE: $35.00 * * *

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



