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) COVER LETTER
]

Amendment Section
Division of Corporations

TO:

SUBJECT:

QJLFQM s C/ca\nlﬂq SerVi'CCS. Ll C

(Name of corporation)”

LoLoodgo 242 71

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

Please return all correspondence concemning this maiter to the following:

DOCUMENT NUMBER:

/Dem,'a_n M . KFUCA“CVJ

(Name of contact person)
Kr MGL I’d’n

law Firm LL.C

{(Firm/Cempany) ~

A75 £ Pee, South, Suite 200

(Address)

Naples  FL 34102
' (City/state and zip code)
For further information concerning this matter, please call;

Demian M. Kruo“en

a( 239 ) 775- 8962
(Name of contact person) (Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State, e =2
ATy
[N g

Mailing Address: . atreet Address: [ E—
Amena%ent Section Amendment Section .- W
Division of Corporations Division of Corporations. -
P.O. Box 6327 409 E. Gaines Street - . O
Tallahassee, FL 32314 Tallahassee, FL. 32399 ﬁ:‘ ™

CR2EQ43(6/04)



+  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
g :ORPORATIONS

g% N
Pursuant 1o the provisions of sections 607050261 705026071508 ~or 6172508 Florida Stanies, this

statement of change is submitted for a corporation ovganized under the laws of the Siate of Florida
in order to chomge its registered office or registered agent, or both, in the Stare of Florida,

NN

1. The name of the-corporation: S‘!Tal'h‘s C/cmina S’erW‘CGS, LLc
2. The principal office address:_ 1626 FO'ﬂCiQﬂQ Vrive 7

A/foe,s FL 34105

3. The mailing address (if differenty M /A

4., Date of incorporation/qualification: _3// 3 0{/ o 4’ Document number: _£ O L OO0 2627 [

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

Kr’uck['gn; Vemian M.
475 &% B, Soubh  Suile 101
M@ﬂ]es FL 34ip2

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

(if changed):
Keudhben, Depicn .

q75 gt Ave . Sou,u': Suite 200

(P.C. Box NOT acceptable}

Nogles FL 34|02

The street address of its regllstcred office and the street address of the business office of its registered agent,
as changed will be 1dentica

Such ch Ipelee iy duly adopted by its board of directors or by-an office cgr so

beeti Tiotified in writing of the change. {7 5

-t =73
Steven Steain, AEM: . —
(Prmted Or typed namie and nTIe) N
]
1 hereby accept the appomtment as registered agent and agreg to act in this capacify, w ) g
1 firthér agrée to comply with the rovzszons Of%U starutes relatzve to the proper and con lete p.ergforn
df my duties, and I am mzlzar wi h and accept the obligation o f? pasition as re%rsz‘eref agent. 15
peiment is bemg Jited merely to reflect a change in the vegisiered aoffice address, T here con&m tf'zat the
corporation has béen notified in wriring of this Change.
L
o 3 m
Pt : L P R
ignature ol Registered Agent, (Date)

If signing on behalf of an entity:

(Typed or Pririte?:lﬁme)

* % > FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.OY. BOXY 6327, TALLAHASSEE. FL 32314



