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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (‘S JA<on Thesd me s, Tnc

Name of Corporation

DOCUMENT NUMBER: Gj L“ C; '7 5/

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted tor filing.

Picase return all correspondence concerning this maiter (o the following:

| (s o] T
mgm&—;mj%éﬁrson &S‘—QLA

Firm/Company
202 @O_f'{lour Oc.
Address

Lontes Segia. uimfc_zg_mg

™ (\he,nSeJ @ nGC . & om

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

For further information concerning this matter, please call:

MNelonje  MHencof Toive  aHo? ) 259 99491,

Name of Contact Persan - Area Code & Daytime Telephone Number

Enclosed s a $35.00 check made pavable to the Depariment ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce. FL 32314 2661 Exccutive Cemier Circle

Tallahassee. F1. 32301



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

Prrsuant 1o the provisions of sections 607.0302. 617.0502, 607 1308, or 6171308, Florida Statuies. this
statement of change is submitied for a corporation organized under the laws of the State of i [ a1 drg )
inorder o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: C9 1 ( Soh Thi/e ’3:{”{")’)1?_1\’]}3 N I 6 Y @I
2. The principal office address:_{ga ) (3 [ W Y O—f’h S"‘{'

Qe PO Zome 2215 (
3. The mailing address (it ditferent):_2 (7% Q}O, {»ll()u(‘ .

Windes §peings FL RR707

4. Date ot'incorpurali0n/qua1i11cation:7 ) C"L?’ Qg.g Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (i resigned. enier resigned)

Ed'th Ana_ Gilsee o o
ol sw G SX £5 2 M
1 T g =
QM fe 13IS6 zr - ==
6. The name and street address of the new registered agent (if changed) and /or registered otﬁil‘Ej § m
{if changed): M = c
=
Mellnie  Gnn Hensed - Tornel @

203 60 ‘&U\)C e

P Box NOT acceprable

Winde s Qgpcr{nﬁ‘ﬁf Fe AI70R

ce of its registered agent.

The street address of its registered oftice and the street address of the business ofti
as changed will be identical.
v resolution duly adopted by its board of direciors or by an officer so

v the board, or the corporation has been notified in writing of the chanye’

MelQnie  Hensed - Toige

Trinted or &y ped name and inle

Such change was authorized b
authorize

SIRAAre O an olficer or Jdirtetor

L hereby accept the appoiniment as registered agent and agree 1o act in this capacioy.,

[ further ugree to comply with the provisions of all statutes relative o the proper and complete
performance of my duties, and Iam familiar with and gecept the obligation ryI iy position as registergd
agent. Or. if this document is being filed merely to reflect u change in the regisiered office address. |
herehy confirm that the corporation hus heen votified in writing of this change.

ks o Jh o, Ao 12_Z618

Sgmature of Registered Agent”

If signing on behalt of an eatity:

Typed or Printed Name

*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL

CRIEMS (0341

32314



