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STATEMENT OF CHANGE OF REGISTERED OFFICE OR'REGIS... http://form.sunbiz.org/pdf/cr2e045.pdi

COVER LETTER

TO:  Amendment Section
Division of Corporations

| SUBJECT: SToY HUNEGER Now | Ine.

Name of Corporation  ?

DOCUMENT NUMBER: F110000025¢9

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

Please return all correspondence conceming this mattet to the following:

S hannon Q( ,e S

Name of Contact Person

STOP HUNEER NOW

Fuuy/Company

015 Hillshorouwaty St. §He. 200

Addregy

Raleioblx\ NC X3

City/State and Zip Code

kst cuett 60 stophungernow. ovq

E-mail address: (fo De Used for future anndal report notificatig))

| For further information concerning this matter, please call:

S\AOLV\V\OV\ 6i|es at q|q )8‘5Q’0@8?

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 Divizion of Corporations
P.O. Box 6327 Clifton Bulding

Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahaszee, FL 32301

CR2EM5(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

http: H/form.sunbizorg/pdfer2e045.pdl

BOTH FOR CORPORATIONS

Prstenit to the provisions of sectiony 607.0302, 6170502, 6071308, ar 6171508, Flortda .S‘rm:rrt'.r.i;{rg, e "
statonient of chaige is submiitted for a corporation arganized wider the lones of the Stare of loagtfe e R
I order to change its registered affice ar rogistered agont. or both, in the State of Flovida. 275 23 FE
1. The name of the corporation: S?_ WueER Now ; dn C. ‘,’,’.,)Tf-: Y
- - . g - -3 5

2, The principal office addvess__ O[S 4K Wshorowat, st Sucde 280 et
- — T
Raleigh ,NC 21603 =

3. The mailing address (if diffeient): -

Aot

4, Date of inconporation‘qualification: QI :2-12@[\ Docoment number; _E 1100000 5S‘X?

5, The naune and strect address of (e curvent registered agent and registered vffice on file with the
Flomick Departinent of State: {1f resigned. enter resigned)

Rooert Samuels
6132 Notth Orange B lpcsom Trai}, Init D5/D6
O('lcm@7, L 32503

6. The nome and gh et address of the new registered agent (if changech and /or registered office
(if changed):

(athevne Aahnson
L782 Worth Ofamae BlossonsTrai), Unik DEOL

PO fox LT acceplable

f leamdg T L 3FR0K

The street address of its 1egiztered office ancd the street addvess of the business office of its registered agent.
as changed will be ideatiesl.

Such change was authorized by resofution dulv adopted by its board of digectors or by an officer so
authorized by the Boarel, or the corporation hias been notified in writing of the change’

_/_’cc:jfc 4{/2 . Radney Orooks / Precidewt ¢ cev
gnarnure of an ofLicer or direcioc i

TTnntedor fyped naene and bl

1 hereby aceept the appoimtingnt as registered agent and agree to act in this capacity.

I further r.'gnfn to (‘off!}:z- with the pro%isr’om of all statutes relative fo the pro Pf and conplete
porformanice of v didies, i I o familice with and geeept the obligation of iy position as rogistered
agény O, if this dacument Is being filed mereh- 1o r:;[lrcr a change in the registered office addivss. 1

- : L the conpgration has been viotified in writing of this change.

226/
Signature of ]&(::eyaem — Date— —
If signing on Lehalf of aentity:

Typed or Panted Name

4 A« FILING FEE: 83500~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AALL TO: DIVISION OF CORPORATIONS. P.O. BOX G327, TALLAHASSEE FL 32314
CREEO4S (D3/12)

3/19/2013 3:03 PM




