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* COVER LETTER

TO:  Amendment Section
Division of Corporations

—— SeLUVL ﬁmgmgﬁ Zhe.

(Name of Corporaﬁon)

DOCUMENT NUMBER: F 0 4&()000 5/54

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

Piease return all correspondence concerning this matter to the following:

Charles L. Butler Tr

{Name of Contact Person)

A Secure ﬁm.ﬂnca Zne.

{Firm/Company)

10080 5E. LT7% Terrace

{Address)

Belleyig Flg 39450
ity/State and Zip Code)

For further information concerning this matter, please call:

Td,mm, 7 Butler A6 J47-775/

{Name ot Contact Person) Area Code & f)aynme Telephone Number)

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

Mailing Address: %treet Address:

Amendment Section endment Section

Division of Corporations Division of Comorations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excciitive Center Circle

TaHahassee, FL 32301

CR2ZE(45 (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
*  statement of change is submitted for a corporation orgonized under the lows of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Z? 5&12 AFe ﬁm:‘! rica Inc.
2. The principal office address: (0080 S5F L 7@' 72[’!”4(& .
Bellrviewww Fa 39420

3. The mailing address (if different); _

FEIN LD -p067648,
4. Date of incorporation/qualification: / 4 ﬁ or ‘QODI Document number:_F- D 006600 3/09

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

Charles L. Butler T
215 N, Bloxden Ave o
Clermort  Fla  3y7is o

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

{if changed): ;m g
Charvles L. Butler JTv. Yii—% o
Jodko SE (7% Terrare. 52 o =
{P.0. Box NOT acceptable) A
- . o R
dd s B O

The strest address of its re%lstered office and the street address of the business office of its re%j;;ed :@cnt
as changed will be identica

Such chan dgb was authorized by resolution duly adopted b

fy its board of directors or by an ofﬁcer 50
authorized by the board, or thé corporation has been notified in writing of the change.
, Char /e Pesidet™
ighaire o an olacer or Jin T, Ty or @ i1

I herehy accept the appomtmem as registered agent and agree to act In this capacity,

1 furtheér agree fo compl wzt the f)rovzszons of%ll szamz‘es refafzve to the proper and comi;’ere perfomance
of my dzmes, and I am amil] mr wi

h and acce_pr the o izgatzon of m d‘, position as registered agent. Ur, if this
peiment is ez " merel dv to reflect a change in the registered office address, 1 hereby confirm that the
corparation kas een nonf‘ ed in wr:rmg af this change.

ignature of Kegistere: 7 g ;

If signing on behalf of an entity:

Chavles L. 5«7‘7{4 TA.

(Typed or Printed Name) #

* x * FILING FEE: $§35.00 * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



