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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect;_Reeder RRrothers Enterprises /nc.

Name of Corporation

DOCUMENTNUMBER.. [ 1400 Q00C0O3% | O

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied tor filing.

Please retumn all correspondence concerning this matier to the following:

Celid Reeder

Name of Contact Person

Reeder BrotherRs EnterpRise |hc.
Firm/Company i

4l S/RUS Lhn

Address

ChaRlotHe, NC, 28208

CnviState and Zip Code

cella@syperioRrwashsoutheds? comnm

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

For further information concerning this matter. please call:

Celia Reeder 954 |, 2l - 218

Name of Comact Person Arca Code & Daytime Telephone Number

nclosed is a $35.00 check made pavable 1o the Department of State.

Muailing Address: Sureet Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassce. F1LL 32301

CRIEGI5 (0312



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

Pursuani o the provisions of sections 6070502, 6170502, 607 {505, or 6171308, Florida Statutes, this

staloment f@/'chcmge is submitted for a corporation organized under the leves of the State of _ N Oﬂ'f
CdaR /(N in order 10 change ity registered ojfice or vegistered ugent, or buih, in the State of Florida.

L. The name of the corporatior: RE’FEO/Q)Q BRtheQS En f’eRpRN“e | /n C
2. The priacipal office address: 4’8/ b S-/)QUS L/'J / C/hC?’R /07‘7"6 P NC, 2.8 2..08

3. The mailing address (if different):

=AW
4. Date of incomporation/qualitication: 3 l_g_ ’ OI L Document number: F1 £QOO OO O 3510

3. The name and street address of the current regiftered agent and registered office on file with the
Flonida Drepartment of St {1 resigned. enter resigned)

Gobrie/

Alonz2 o
172 LiInks C*

JackSonville, FL , 32225

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

B

=
Jameson Reeder >z
2]0)

NE 47 C+ H5 o

o
-
PO Bosx NOT acceptable

ol
Y
Ft Lavderdale, Fr 3330® .=
The street address of is registiered office and the street address of the business office of its
as changed will be identical.

WA %oV He

a34

=

S

— -
FhiSleredBgent,

Such change was authorized by resoluiion duly adopted by its board of directors or by an officer so

awthorized by the board. or thé corporation has been notified in writing ot the change.

203 Vo

Sigwafiure of an wificer or Eliedion

. —
" okt Vepre
Prnted or tvped name and file

[ herehy accept the appoiniment as registered agent and agrec to act in this capacity,
{ fureher ugree jo comply with the provisions of oll signuies relative 1o the proper aid complete .
performance of my dutics. and [ am familiar with and accept the obligation of my position as registered
agent. Or, it this document is being filed merely 1o reflect a change in the regisiered office address. |
hérebv comfirm thai the corporation”has been notified in writing of this change.

A ! £ b

5/ /, y
W Signature of Registered Agent ] 7

Dare

It sigming on behalf afay entity:

S AmeSon ‘Q@ﬁﬂg

Typed or Printed Name

*® * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE. FL 32314
CRIEB4S (03/12)



