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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 5614& [YL&L(Mﬁ (s CB{VO

Name of Corporation

DOCUMENT NUMRER: C/K& EO 45 603//7—)

The enclosed Statement of Change of Registered Otfice/Agent and ice are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:

/I‘ZI:}LC& KDU& CS

Namie of Contact Person

SaGm Magneh'¢s Lovy

I Fiom/Company

D23 59 Torria EasT

Address

Bradenton, R 34239

City/State and Zip Code

rita @ S gm magn efs. com

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

For further information concerning this matter, please call:

i Kovocs Gu sh o

Name of Contact Person Arca Code & Davtime Telephone Number

Lnclosed s 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.0. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301

CRIEGHS (03/12)



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

Pursuant to the provisions of sections 607.03012, 617.0502. 6071508, or 6171308, Floridu Stagutes, this .
statement of change is submitted for ¢ corporation organized under the laws of the State of P €nns w(‘jﬁ v, -

in order to change its registered office or registered agent, or both, in the Stute of Florida.

I. The name of the corporation: S\G m hu a’f’ﬂ eh ¢S Ca')/ﬂ
2. The principal otfice address: ZOFZL" K’L 5/? y Su‘fe’ 0200
Eighey Four  FPA 15330
i K 32 1g71h %CL Easr
3. The muailing address (if different): ZDZ 4™
/Bfa.ém-h..\‘ Fo 34234

T3 (2002
4. Date of incorporation/qualification: ! ?-‘( l [ qug f&Documcni number: FFL 92-'9[9969—354 q

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)

//Zi;-a_r" P, ela

2023 54T Temaw EaST

@'ﬂ&dm‘h-ﬁ; FR =239

s
0. The name and strect address of the new registered agent (if changed) and for registered office oz
(if changed):
i Kodacs
e —_
202 3 gq‘r’,b JeVale CasT S
PO, Bux NOT acceptable 2

“Bradeots  Fr 24238 K

The street address ol its _rcgiislcrud oiTice and the street address ol the business office ol its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the bpard. or the corporation has been notified in writing ol the changc

ab“f' A : M@{&’HML # 7%.‘51]&}-

or direcior Pronted or typed name and il

[ hereby accept the appolntment as registered agent and augree to act in this capacity,

! further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and [ um familiar with and accept the obligaiion of my position as regisiered
agent. Or, if this document is being filed merely 1o reflect a change i the registered office address, 1
hereby confiyn that the corporation” has been notified in writing of this chunge. '

Kerrieeo /o /234

yd Signature of Registered Agent Dhne

If signing on behalf of an entity:

R Kevols

Typed or Printed Name

*** FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E0G45 (13/12)



