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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: rj un 5\0»% COYEOOf)rj . -»[ﬂ:
(Name bf corporation]

DOCUMENT NUMBER:__ D 1 3115

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

Please return all correspondence concerning this matter to the following:

Be(man Rean ¢ R‘que,ro_ 2a.

ogapany) 4

20\ gg.ggmc(¢\&35§\wd.. Swide 2gco

Fr. Lauderdoke., L. 332069

{City/state atld zip code)

For further information concerning this matter, please call:

Rie&ng%' Beroman, 2¥?&, «4S4 , 13S- oo
ame of contact pérson {Area code & daytime telephone number)

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahasgee, FL 32314 Tallahasses, FL 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
d a.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, rh

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Fl‘onda

1. The name of the corporation: SU A 5‘0‘”@ CD-’MQQ\CS j:ﬂCa
2. The principal office address: YOO N.E, Yhami Ga(den_ D(., Sle 200

N. hiami BZGQHJ Floridou 33f'7q
Document number: j.q 5{0 ’S—

3. The mailing address (if different):

4. Date of incorporation/qualification: %Bq
5. The name and street address of the current registered agent and registered office on file with the
Florida Depart:gent of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office

.(ifchanged):
Ki iehard Bp.rmqn. SR ES
210) W. Cormmerciol %\vo\ Duke 80

(P.O. Box NOT acceprable)

Pr\auwdecdale, & 3 330‘3
Ishg hs;t:}egeg a%triﬂrc%se ?f glsnc 515tered office and the street address of the business office of its registered agent,
Such change was authorlzed by resolution duly adopted b fly its board of directors or by an officer so
d, o0 oration has been notified in writing of the change’
E/qz% é é a/ﬁ zrffzéfé](
NAME Ar
lete perj"ormance
T f. f
ek KA

authorized b
ent and agree to act in this capacity.
rovigions g al! statutes re:'atzve fo the proper and com
position as re %t
hereby confi

dv 1ce address,

o
/ o o¥ar
I hereby accept the appomtmem as registered q
[y with the f
h and accept the o hganon [o)
o reflect a change in the registere
hange.
/—/2 DS

riher agree o comp,
am familiar wi 5

in writing of this ¢
(Datey

(Signature o "Registefad Agent)

rr
If signing on behalf of an entity

(Typed ar Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TGO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



