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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sl}mm& feo PepTIES oF /V)!Am; o

{Name of Corporation)

DOCUMENT NUMBER: 099194 L

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

Please return all correspondence concerning this matier to the following:

~od u Noetkns TP

{Name of Confact Pefson)

Summb  PeobeRTIES OF ﬂ’ifAmt e

{tirm/Company)

HE5 fe Jewe PO

{ Address}

QOLABN BOBLES [ 3313Y
{City/State and Zip Code)

For further information concerning this matter, please call:

~JoHY Aot s, . TR i 0E @.;Q& LYY

{Name of Contac! Pcrs‘dn} {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 © Clifton Building

Tallahassee, FL 32314 . 2661 EXecutive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05) — -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ’

FPursuant to the provisions of sections 607.0502, 617.0502, 607 1308, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ___[FOR L {4
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation;

2. The principal office address;__

Summa  Propeenies oF Mami [ Tve .

AESE e TEVWE Boap 4™ Foos.

CORA K (ZA&Q—'S;F;\ 33/34/

- 3. The mailing address (if different):

4. Date of incorporation/qualification: ﬁ/ 2’/ 128 ‘7/ Document number: g ?‘?/ 9’7

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

DEVVIS OLIE £5R.

2 2
100 s.£€.44P 8T — == A T
i o
Mami Fe 3330 BB s
I f'f:l"(
6. The name and sireet address of the new registered agent {if changed) and /or regisiered office f_:‘::-, = Z v {
(if changed): 08w m
_ DF, - '
JoH v Aowtqu\}d‘ﬁ, _ 3::3:?‘1 o
- : TH
J858 be JTeuve 2 H' Frooe
{P.0. Box NOT acceptabic) i

CoP A Cs%z—es} Fo  33) 3y

The street address of its re

1 ) glistercé office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.haxégg was authorized by resolution duly adopied by its board of directors or by an officer s0
authorized by the board, or

cgrporation has been notified in writing of the change’
._..._.h;; '

A0 ~

~NoHU howELA TR
ASIGnAIE o7 fh OITICET oF QIretion [Prinled ar lyped name and [81e) —
I hereby accept the appointment as registered agent and agree fo act in this capacity,
1 firthér agréce io comply with the provigions of afi statutes relative 10 the proper ard co.
g my duties, and [ gm familigr with and accept the obligation o
ocument is

¢ ‘ ng)lcte performance
: ] 1 of rzg' nosifion as registere
! It?:emg filed merely to reflect a change in the registere
corporation has been notificd i

agent, Or, if this
dffice address, T hereby confirm that the
W of this Change.
iy 4-t1-077
¥ (Sigrature o Registered Agent) {Dat) !
If signing on behalf of an entity:
{Typed or Printed Name) - -
* % % FHLING FEE: $35.00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: Divig
CR2EQ45 (8/05)

SION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



