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COVER LETTER

'

TO: Amendment Section
Division of Corporations

SUBIECT: S &/ N AR F RS RENCIH TL CONDIMIIIII ASIC 2 HTION s C
(Name of corporation}

DOCUMENT NUMBER:__ 2 &6 2 £Y 9
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:

S0~y EwING
“{Name of contact person)

A FEGCIS MG T NG,
(Firm/Company)

Fo Gox 2oss
(Address)

FPormrTE VEQRNE FL S7ob )
—(City/state and zip code)

For further information concerning this matter, please call:

Joe by Ewinse a(90Y y 2P0 -2 E/E
(Name of contact person) (Area code & daytime telephone number})

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEM45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant {o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ S 2/ ¥ rs A K ERS RiEACH 77 CaMNdom ylumn .@&aé‘.’ﬂf}ﬂu} inNe,
2. The principal office address:_/ 208 NNIIRSpY L AMOS G HEtVvD. Sv)Jk 20
NACHSON VLY (SNEHCH, St 2zzso

3. The mailing address (if different):

4. Date of incorporation/qualification: _3 /3e/8 Document umker; 2 &2 £ /7

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

STEA7EN C. toviEennso

=

Y200 ,ramRsH bpanginGg Bevo, Svy il zoo x-%,,—'; Ze

> 3%
JACKS Oy VitLE BEACH FL 377250 I
o,
6. The name and street address of the new registered agent (if changed) and /or registered office ';;3) %g‘%
(if changed): ?;. -g% o
-4
- >,
O IF Iy EwinG =) %7_:
5, %

Fou £ERECVIIVE Why  SVITE 1))
{P.0. Box NOT acceptable)

PO MNTE VEQARA )L 572 0Ff 2

The street addresd A its _rc%istered office and the sireet address of the business office of its registered agent,
as changed will ¢ identical.

p’iauthon'zed by r¢solution duly adopted by its board of directors or by an officer so
board, or thé cprporation has been notified in wniting of the change.

4

) lb

e Gows.D
Tinfed or name And utle}

I hereby ficcept the appointment as registered agent and agree fo act in this capacity,
I furthéy agree fo comply with the provisions 0]%11 statutes relative to the proper and comilete performance
g my duties, and I am familigr with and accept the obligation of my position gs registered agen!. Or, if this

octiment is being filed merely to reflect a change in the registered office address, I hereby confirm that the
corporation has been notified in writing of this Change.

WL IS

{Date)

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



