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COVER LETTER

1.

TO: A;n'er]dm'enl Section
Division of Corporations

SUBJECT: STMmonS SuRPLUS &\_STAJ.NLCQS LrmiTed PARTNERGHIP

Name of Corporation

DOCUMENT NUMBER: A9 3000000896

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

Please return all correspondence concerning this maiter to the following:

Lica G Simmons

Name of Contact Person

sumMo(\3 C,'urdugﬂ g+c>n(.e95 L—P

Firm/Company

Md%‘so NW 72D AVE
tami , FL 33166

Citv/Siate and Zip €ode

STMMONSTA 6 ©@ PROTON MATL COM

E2-mail address: (to be used tor future annual report notification)

For further information concerning this matter, piease call:

Liga G, S}mmonS a 305 ), B6-2165

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FI. 32314 2415 N. Monroe Strect. Sutte 810

Tallahassee, FI. 32303

CRIEOS (0410



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

Pursuani to the provisions of sections 607.0302, 617.0502, 6071508, aor 6171308, Floridu Statutes, this

statement of change is submitted for a corporation arganized uncer the laws of the State of Hﬂ r?t) 4

in order 1o change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation: STMMONS SURPLULS & STAINLe%j LImITED PARTVERSHT &
. The principal office address: L‘}&)S—O N o 7.2—”b A‘VE

2

‘amy ’ FL 33166
3. The mailing address (if different):
4. Date of incorporation/qualitication: Q' -9 3 Document aumber: A 93 OO0 BRH
5

. The name and street address of the currem registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

Georcg H Simmons TII
Uoso MW TZNN AVE r‘e%,\z;ed
/WamT/.FL 2266 deceased ~

6. The name and street address of the new registered agent (if changed) and /or registered office
(it changed):

1

l

Gmcg)_ H Simmong TV -
Lises Nw T2NN AVE

_ PO Box NUT acceptable
Miewii _FL_23i0h

The street address of its _rc%isu:rcd office and the street address of the business oftice of its registered agent.
as changed will be identicdl.

¢ 0L WY

0
-

Such change was authorized
authorized by the t

- resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change”

S/f . A Gesga H Simmone I b?rec['br“

£ ¥Prnted or typed name and tifle

) the appointment as registered agent and agree 1o act in this capacity.

{ further agree to comply with the provisions of all statutes relative 1o the proper and complete performance

Zf my duties, and { gm familiar with gnd accept the obligution of my position as registered agent, Or, if this
ocument is being filed merely to reflect a change in the regr'.s'.rerecf office address, T hereby confirm that the

corporation s PBen n o int writing of this change.

L e 12,/47/ 20

{ hereby acee,

Thate

If signing on behalf of an entity:

Tvped of Printed Name
*** FILING FEE: 835,00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALEAHASSEE, F1. 32314
CR2EO45 (04/13)



