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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: W&_Uéﬁb Q@éé /a%%d ﬂfﬁ?ddiég@(_ »Lé(d'/

Name of Corporation

DOCUMENT NUMBER:__ /2 S /&7

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

Please return all correspondenee concerning this matter wo the following:

Basbara . Hect

Name of Contact Person

Mfzé(&/d” £ &CW £ A

7 Firm/Cofngany

Y0 A (’PM&LLMM

Address

P Sy 4_«_}—(’4(/’/ feL 36T

“y/State and Zip Code

brewd @ surtreastian. com

E-mail address: (to be used for future annual report notification)

For further intformaton concerning this matter, please call

M‘ﬂ» brood - Sac/Thias w1 386 ) 423-019

Name of Contact Puqnn .»\ru:t Code & Davame Telephone Number

Enclosed 15 a $55.00 check made pavable 1o the Department ol State.

Mailing Address: Street Address:

Amendment Secnon Amendment Sectlion

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

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

CRIEO45 103082y



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

Dursvani io the previsions of seciions 6070302 6170502 607 1308 or 617 1308, Florida Siaivies. ihis
statement of change Is submiticd for a corporaiion organized under the laws of the State of _ /=4

i order e change iis registered office or regisiered ageini. or both, in the Stare of Florida.

- . 4 ‘; i .. ‘]
L. The name of the comoration_ /27 /5%, c2C Oafid L rned.S ,C‘A ‘lﬁﬁ?@(c’fs—éﬂ?’f'; dn e

2. The principal olfice address: A /’/’}7"},‘[{; L%/ZQ’ZI// Al /‘?[ L 3348

3. The mailing address (f different): Qcﬁ()g /,C"‘Z_V_ém@‘/d/ﬁf/,g#jj_g_;Fé ‘?QJ—/_/!S/

. 7S g
Fi S Docusment aumber: /576

. Date of incorporation/quatification:
3. The name and street address of the current registered agent and registered office vn file with she

Florida Depuriment of State: {11 resigned. enier resigined)
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6. The same and street address of the new registered agent (if changed) and Jor regisiered offic
[

{if changed):

Puathasa. . Fort, .,

LU Aokl & (ladees A
) 2.0, Bon NOT acceptable =
290 H Laccleatary, A58 FC 39/

T 1z 9y g

HE:

T}

The sireet address of s registered office and the street address of the business office of s regisiered agent.

as changed will be identical.
Such change was authorized by resolution dulv adopied by its hoard of directors or by an ofiicer so

authorized by the board. or the carporation has been notified in writing of the change’

Lidih P oiBRecic ~ Tec

[TREARS.

_ﬁﬂff/c/z’/# (4o
v Pranted o ivped name and blle

.\'lgni"l“c o an otheer o irectot
L hereby accepr the appointment as regisiered agent and agree 1o act in this capacity.
I frurthér agree o comply ik the provisions of all sianues relaiive 1o the pr{.}pcr ane complete
perjornmm‘_e_q/ my duties, and [am familiar with and accept the obligation of | )
agent, G if this docwment is heing filed mervely o reflect o change in the regisicred office address. !

hereby_confirm that the corporation has been notified in writing of this chunge.
e

ny position as registered

T?Z Jé & Z«“@é 5/ j // A g ¥

Signature of Registzied Agent e

If s1igning on behalf of an enumy:

Feped m Printed Name

=* = FILING FEE: S35.00 = * #
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