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COVER LETTER 44’6‘/ &y

TO:  Amendment Section - L1 35k
Division of Corporations -453- 4 Ui

svBiecr:.  STHTESMART INC .

{Name of corporation)

DOCUMENT NuMBER:___F 4B 00000S'S 1. 2~ ,
The enclosed Statement of Change of Registered Off' ce/Agent and fee are su.bmatted for ﬁimg

Please return all correspondence concerning this matter to the following:

SP WH TR EY

R ~{Name of contact person)

S‘l‘n"!‘gmﬁ‘\‘ INC

= 7 {Frrm/Company}

7‘311_5 US HWY #Bor

" {Address) 7

\JEKG EEARCH FL 32967~ S673

{Citf/state and zip code}

For further information concerning this matter, pleage call:

SPWH (TREY A  w (Sl ) 889~ 7646

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

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

Mait :%F Address: %ﬁ Adg;%g;
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tellahassee, FL 32314 Tallahassee, FL. 32399

CRIED43(604)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of NEYADA e
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: S”T'A’F'EJ; MART ‘NC_
2. The principal office address;__ 7S~ U HWY 4 # 30
_ e MERO BeRcH Fr 32947~ E473
3. The mailing address (if different).

4. Date of incorporation/qualification: 10? i 2-}/ 9% Document number:_F 48 80000 S K2
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Shefhen P Wihiiney .2
¥
4od S.E. 20TH COVRT T % %
v (8
BOYNTON BEACH FL S343S.  Fp O
e
6. The name 4nd street of the new registered agent (if changed) and /or registered office SIS
(if changed): /?E‘CD»;C(\ e& \;\jﬁ‘\ :~{ r\(‘f’g % 2
7S VS _HWY 4 _H 30, . ZT
VERS BEACH F1 329b7-S673
{P.0. Bax NOT aceeptable)

The street address of its ;ggistered office and the street address of the business office of its registered agent,
as changed will be identical,

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

S8 whiwon __ SPWHIT

- 5 T R 5 OCT OF director} agme an =

I hereby accept the 4;;: intment as reggstered agent and agree 1o act in this capacity,
1 furihér qgree 1o ¢o ﬁ) with the tpru istons of Gl stgiwtes rélalive 16 the proper aid t;‘omffélé perfo :
gf wry duties, and [ am familiar with gnd accept the obligation of my position as registered agent. if this

iGnce

if th

locibnent is being file mere}v_ to reflect a change in the registered gffice address, ‘Eil’zhereizy confirm that the
i

corporation has béen notified in writing of this change,
S.P;QW b 8[&,6&' 2
{Signature of Réwighred Agent) I (e
If signing on behalf of an entity:
(Typed ar Printed Nams} B

* » » FILING FEE: $35.00 » = »

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



