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. . T LURG TARY OF 4 ir
COVER LETTER AVISION OF Compriih .
TO:  Amendment Section &1 JUN | 8 AMIj: 34
Division of Corporations
SUBJECT: § EAGATE /De O RT Y Ow/u@,es S SOCNTI/O ; A

Name of Corporation

DOCUMENT NUMBER: 760 56 R

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

\/fc'mgg /?o'm./c, 'y

Name of Contact Person

7 ' ; - .
Sen GHATE 73 ePeeTy Owens HsSoc.
Firm/Company

- -
S0és S7arrpisd A

Address
ANappes FL S¢/03
City/State and Zip Code

Seca,qafe pa vo.dice @ Gmq / Com

F--mail ad¥ress: (10 be used for future anhual report notification)

For further information concerning this matter, please call:

SAMES BWLM w So2 ) co? S2¥T7
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 1 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
r.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301

CRIEMS{03/12y



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607, 1508, or 6171508, Floridu Statutes. this
statertent of change is submitied for a corporation organized wider the laws of the State of fleridA

in order to change its registered office or registered agent, or botl, in the State of Floridu,

1. The name of the corporation: SZ‘-’AS ATE ;‘% CRERTY ﬂw/wm_s AsSa coa7ro0 Z‘J’G
.2, The principal office address: 506§ STX/eF/é A AVL’_

Appees FL 3¢,03
3. The mailing address (ifdiﬂ‘ercnl):?OST DFF/CC" &X 3093

Miples FL 34106~ 305 3
4. Date of incorporation/qualification: /L/ﬂ‘ "///? &/

Document number; 7 6 8 §&4 2
5. The name and street address of the current registered agent and registered office on tile with the

Florida Department of State: (If resigned, enter resigned)
LanGeéy, Sewnw A (,E’c:"s,-@,ug:a)

Sce Scac D»Q)Vé' 50:7’5 2e)
MPLES £/

s0eg STarrEicn Ave

PO Box NOT acceptable

NaPiEs  Fy

0 I
3403 - ;_
"g;; zis
. 6. The name and street address of the new registered agent (1f changed) and /or registered office — D‘_’j;;:
(if changed): ol 'g'f‘r'
A=t
Goweps, Simes L E
w
F

F¢/e3

The street address of its registered otfice and the street address of the business office of its registered agent.
as changed will be identical.

Sucih change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

v the board. or the corporation has been notified in writing of the change.
/,/7}64,/ Loy

Signafure 0F an officer or diteclor

>
Bruee Covley, TPesdlent
Prnted or tvped name and 1ile
{ hereby accept the appnimmfn! as registered agent and agree 1o act in this capacity.

! furtheér ugree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am famitiar with and accept the obligation of mv position as registered
agent. Or, |

hereby confirim that th

this document is being filed merely to reflect a change In the regisicred office address, ]
e corpgration has been notified in writing of this change.

"
éﬁa’z /(7-47/5
/ Signature of Registered Agent

[ate
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: IDIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ZEQ45 (03/12)



