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’ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5 7Lffm:, 4?/'3& dﬂﬂ:tlﬂ/ Marke—fs’,_ﬂc.

(Name offcorporation)

DOCUMENT NUMBER:__[= 020 0000/60>
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:

C«}Itfw/ W!#

{Name of contact person})

Sterne, ,4€;-r~c +Lerach Lne.

(Firm/Company)

KO0 Shades (reck Py Ste. s57

~ (Address)

K?rmlnﬁﬂa—w{, /{V‘L 35:919‘9

~/ {City/state and zip code}

For further information concerning this matter, please call:

CLA-C:’HLC b H a( 205 ) 3801728

! (Name of contact person) {Area code & daytime telephone number)
p

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

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

CR2E(45(6/04)



“

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stantes, this
statement of change is submitted for a corporotion orgonized under the laws of the State of

in order to change its vegistered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: S_J"ﬁl""’\'c ALC g_lﬂi ?Lot/ /M“”kﬁ‘?LS _Z_.;w .
2. The principal office address;_ {0 &Sﬂacfes O reck foKW}L e, 700

Birmingham AL 35009
S 7 4
3. The mailing address (if different)

il

4, Date of incorporation/qualification: / v/ e / 02

Document number: __F0 206000 04605
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

D*—éhf‘;ﬁ

FL‘ v ggcﬁo n

T 2
Qg0 M., Federal ﬂw‘f Ste. 168 =5 3}
ZA B e
Boca !ea-,'ﬂn. £l 13 Y32 T oo T

¢ "‘_E anf -

6. The name and street address of the new registered agent (if changed) and /or registered offi ce:‘ . g‘aﬂ
(if changed): - ; iz »‘:j

. P e

1 Co gﬂmaql;a n 57%1%601 —

1300 South Pine Isjand Koad
{P.O. Box NOT acccptablc)

Plan datio n_ FL
The street address of its re
as changed will be identica

3330y

%istered office and the sireet address of the business office of its registered agent,
authonze

Such chan e was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

AEDAITT O an D111CeT O irecLor

A7 yfer
name a¥d title

L her eby accepr the appo:ntment as registered agent and agree to act in this capacizy,

i furth er agree zo comp with the provisions of all staiutes relative to the proper aiid co

df my duties, and amiliar with gnd accept the obli

crinent Is bemg
corporation has
FERGUSON, DENNIS

rinied or ty

ngylete perj’m mance
gation of my position as re%astere agent,
f Ie merely to reflect a change in the registered office address
een notified in writing of this change.

¥, if this
hereby conf irm ti‘m{the

580 N. FEDERAL HWY., STE. ¥08
BOCA RATON, FL 33432

the cbiigations of reglstered

" Pantation
snmw_%%: )W o

FL [£%5% 4
chmgg‘g K sgistared olfica or registerad agaat, or birh, in the State of Flarda. | am famillar with, and accept
DALT W. MORRIS e
w5 ASSISTANT VICE PRESIQEH!

1 typad b Brinted sarme ol régfsiassd sgent sed ke K apploatrie,

B, Thenbwe‘nam eniity DTS this statement for the purpase of

* (NOTE: Mapi Agend woe

** * FILING FEE: $35.00 * * *

Z:t04

MAKE CHECKS PAYABLE TQO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



