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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SiLley Ll
(Name of corporation)
DOCUMENT NUMBER: L3 oo o0

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:

AN Ry ER Aree i

{Name of contact person)

SlLley | L€ C
— {Firm/Company)

LHE3 ) i AL 7

- {Address}

UG FL 3y (M
{City/state and zip code)

For further information concerning this matter, please call:

2% 2 AR A ERo at(_ 205 ) IS -YI5h_ o
(Name of contact person) (Area code & daytime telephone nuntber) w .
_ a— == - IR g - :_:_?""-
Enclosed is a $35.00 check made payable to the Depariment of State. — E;zf;f
: D0
o Ao
Mailing Address: Street Address: - 7
Amendment Section Amendment Section EER
Division of Corporations Division of Corporations £ =
P.O. Box 6327 409 E. Gaines Street S
Tallahassee, F1. 32314 Tallahassee, F1. 32369

CRIE45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
“ - FOR C?PORATIOEIS f 5,0 g

Pursuant to the provisions of sections 657 oI ALITS , - > Florida Statutes, this

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 Florida.

1. The name of the corporation: 9/ L /4 ey , LL L
2. The principal office address: FPEC Al 25 SF
| MGy PL 322
3. The mailing address (if different);___ V€5 ) v 4 97

_ . e L @IS _ B
4. Date of incorporation/qualification: 92 - 2% -©3 Document number: Le3 ppooo FOIMO

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

[CBdoy  Siliv e ‘ .
2 Y ooo J,ew/ve, I i Qal
fovctdesry (L Z30%i : -

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

A0S £ h% 6 LFho L
Y€3 /) e 29 ed

o {P.0. Box NOT acceptable)
_ﬁ;“q.m;‘;(;l_ 231728 . g_?, -

The street address of its _re%istered office and the street address of the business office ofits regisb:n:eﬁgenmsffr
as changed will be identical. =t

_ . . —_— e
Such change was guthorized by resolution duly adopted by its board of directors or by an officer so@® 5 -
authorized\by thefboard, or theycorporatzon hag beex? notified in writing of the changg i - o T

¢ = T
L fT#tigs Rey  ATER
ector)y {Frinted or typed name and Lile) R FaL
<

1 hereby accept the appointment as registered agent and agree to act in this capacily, "

ly with the provisions oj%z’f statutes relative to the prop‘gr ar?;i complete performance
amgiliar with and accept the obligation of ry pasition as re isterei agent, Or, if this
ereév to reflect a change in the registered office address, 1 hereby confirm that the

I
peument is being fil
in writing of this Change.

corporation has béenljotifie

e . )j-02-0y
f . I% D§e/‘sra§iAgen£) . ~(Date)
If signing on behalEbfan entity:

PR .

" * " (Typed or Printed Nams)

% % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE B ' -

B AT mMrrny P Rww PTret T © o3 4 oo v e e e 3 s wed TN ™ W™ g FT P e e e o L o o o emen e oam oom 2 g



