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COVER LETTER

TO:  Amendment Sectton
Pivision of Corporations

SUBJECT: \Sthdham\s QUT{'CLB Jdnc.

Name of Carporation

DOCUMENT NUMBER: L O‘Q& / L}

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

Please return all correspondence concerning this maiier to the following:

Dawn M LU/quh-l—

Name of Contact Person

Stidham's @effﬂals Lnc.

FirmvCompany

FLite Harden BWO\ + 38%

Address

LaKeland f¢ 33803

Cuv/Sune and Zip Code

Crawrid @ amail. com

E-mail address: (to be used for future annual reportpbtification)

For further information concerning this matter. please call:

PDM!U M w@fah‘f al ( 8[/5) [902~7‘?55

Name of Contact Refson Arca Code & Daytime Telephone Number

Enclosed 1s 2 $33.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street. Sunte 810

Tallahassce. FIL 32303

CRIES (W] 3)



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

Pursuant to the provisions of sections 607.0362, 617.0302. 607.1308. or 617.1308. Florida Statutes. this
statement of change is subminied for a corporation organized under the laws of the State of

_Florida_
in ovder 1o change iis registered office or registered agent, or hoth, in the State of Florida.
1. The naime of the corporation: s’h d hamlﬁ g'@/ﬂ'a'ﬁ) __IJ’\C— .
2. The principal office address: CQ 5 30 6{725]——3 K(Q&d Zﬂ O L()
LoKe lthles =L 33899
3, The mailing address Gif differen: _ Sl I Hurden Blyd *38F lakeland Ft 33%:

4, Date of incorporation/qualification: 07, 17/ {989 Document number:

) D2 1Y

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: {1 resigned. enter resigned)

J. @ﬂ&m) Uth'ql’nL
3Lt Havden Iélud * 759
laKeland &L 33803

~2
%
6. The name and street address of the new registered agent (if changed) and Jor registered office <
{if changed): 1—-3 -
' (a1 N
Down M LU£;9 W o
ol Hayrden Blyvd # 3%8 @
PO, Hoa NOT avceptably s ...-
Lakelapnd FL 22%03 =

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

Such chiange was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or ghe corporation has been notified in writing of the change.

alt

Signature of an ofhicer or director U

Dawn Michelle LOvialit Hesident
Prnted or typed name and ttle \J
[ hereby accept the upp;u'nmwm s registered agent and agree 1o act in this capacity,

[ furthér agree 1o comply with the provisions of all statuies relative to the proper and conm
af mv durics, and Iant fumiliar with and accept the obligation of my position as re
[t

) soand Fa i ? vistered agent, Or, i this
actment is being filed merely o reflect a change in the registéred office address. 7
corparation has been notified in writing of this change.

hereby Confirm that the
ﬂ%m % eqlot Qu/u ) Qoo
Sighature of Registered Agent U

V Dafe
11 signing on behalt of an entity:

"Dawp M Wyighkt

Tvped or Printed Yathe

ete performance

* % % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION 0OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO43 (0413}



