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COVER LETTER CIGION OF ¢ On“Jnx It -
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TO:  Amendment Section
Division of Corporations

/_‘

SUBJECT: SEAQAT'G Bé/JaH C)anB .Z./U(,‘

Name of Corporation

DOCUMENT NUMBER: 72/ 358

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:

\7:;#!{;’5 BWuéj

Name of Contact Person

jz«x/( ,4(’,4/ (74 ¢33

Fi rm/Compan)

So&s \YTA;@F/SA/ Ac/é’
Address

Nopczs FC  3¢ro3

City/State and Zip Code

scada’le D(U(@C(/S::: @ G ma {.Com/,
E-mail addross: (1o be used for future annudl report notification)

For further information concerning this matter, please cail:

SAmES Vi DS a( S oL Go8~3SI2E7

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Taliahassee. FL. 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301

CRIEGS5(03712)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of

feced/A
in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: S

cARGATE /gé,w_w{ CL-MB IU("
$068 STAREsS w Aus
NMapies  FL

* 2. The principal office address:

3¥03
3. The mailing address (if different): PC’ sy OFF0& BﬂX

3093
AMiapecs 2

3 ¥/06 - 3093
4. Date of incorporation/qualification: _©7 "f“'//??’

Document number:

727358
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)
Lave ey . Joii A

{/Qéﬁ/@ﬂﬁﬁ)
fr8s S;'zub Dau_/fﬁ. Z_/M/(f
/M-’l/%.ésl [~ L

3¢ro 3

s
. 6. The name and street address of the new registered agent (if changed) and /or registered oftice ; $Z
(if changed): il Dgl
- ) _ oo I —(‘,_
(Sowess Japis L = St
SeEags Srae £rsw Ave =
P.O Hox NOT aceptuble PYCO
. ad 3 ' ’
NMarees L 3403
The street address of its re
as changed will be identica

g‘istered otfice and the street address of the business office of its registered agent
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board. or the corporation has been notified in writing of the change.
‘/‘9/4/ [P

Signaturd ofn)p’oﬁ'lccr or Jirecior

Druce Co v e @cs. dewT
Prinied or tvpel nime and tiile
[ herehy accept the appointment as registered agent and agree to act in this capacity.

! furgher agree to comply with the provisions of all siatutes relative 1o the proper and complete
perjﬁ)rnujnce af my duries, and [ am familiar with and aceept the obligation of my position as registered
agent. Or, Ilf

this document is being fited merely to reflect a change in the regisiered office address, |
herehy confirm that the corporgrion has heen notified in writing of this change.
/ Signature of Registered Agent

¢/rafrold
It signing on behalf of an entity:

Date

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EO45(03/12)

MALE T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314



