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COVER LETTER

TO:  Amendment Section =
Division of Corporations i o
, e B
The ) - s
SUBJECT: | he ts CO“’”‘)(:J* MW T
Name of Corporation ne
- -
DOCUMENT NUMBER: 152196 s
(e

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing, =

Please return all correspondence concerning this matter to the following:

idincey Tulve (|

Name of Contact Person

Tihe Gt Coorall Tioc.

Finw/Company

W E. Ocean Sivel

Address

—

SNl P YA G

Civ/State and Zip Code

Ceolley @ v tnarfs. ore

E-mail address: (1o be used Tor future annual report notiticatudn)

For turther information concerning this matter. please call:

3 .
c["\v\S (./O(\(}// A 1T )22&7"(:7(67(5 K 6_

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CRIEWIS (U342



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

Prrsuant to the provisions of sections 607.0302. 617.0302. 607 1508, or 6171308, Florida Statutes, this

statement of change is submitied for a corporation orgunized under the laws of the State of o e
in eder to change s registered office or registered ugent, or both, in the State of Floridu.
1. The name of the corporation:

The s Counocd, TnoC.
2. The principal office address: SO & Octaen A
Stend | BS99y
3. The matling address (i different): AMA

4. Date of incorporation/qualification: L{/Z SF] lc[’%

- -
Document number: —76 2 14 Lﬁ
3. The name and street address of the cwrrent registered agent and registered office on tilke with the
Florida Depurtment of State: (5 resigned, enter resigned)

(é”—jwi\’f\t’cl

» 6. The name and street address of the new registered agent (it changed) and for registered offi
(it chunged}:
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1
The street address of its registered office and the strect address of the business oftice of its registered agent,
as changed will be identical.
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Such change was authorized by resolution duly adoped by its buard of directors or by an officer so
autherized by the beard. or Uy corpuration has been notitied in writing of the change.

I Signatare of an YEhicer or director

Ed waid S Dived/

Frinted or tvped name and e

{ ereby aceept the appointnent as registered agent and ugree lo act (n this capaciiy,

[ purther agree (o compivwith the provisions of alf statures relutive to the proper and complete

performance of my duties. and I am fymiliar with and acceept the obligation q/ niy pasition as registered
- Or, i this dograment is beiny filed merelv to vefloct a change i the regisiered office address, |
v confir wration fas been notified in writing of this change.

L1z]&
N Dhle
[Fsigning on behall of an entity:
N ey e
Typed artPrinted Name
*x+ FILING FEE: S350 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS. P.OL BOX 6327, TALLAHASSEE. FL 32314
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