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COVFR LETTER

TO: Amg‘.ndmcm Section
Division of Corporations

SURY ICC'I".E_'.!:U' Properties, L.L(:‘ ' - s L

Name of Corporation

DOCUMENT NUMRBER:_

The enclosed Statement of Change of Registered Oftice/Agent and {ee are submitted for filing.

Please return alt correspondence corcerning this matier (o the following!

Steven Metat

Name of Contact Person
1.1..UJ. Propenties
Fim/Company

2 Trade Zone Lrive
Address
Ronkonkoma, NY 11779
City/State and Zip Code

smetal{@lapolladesigns.com

[-mail address: (to be used for future annual report notification)

For further information corcerning this matter, pleasc call:

Steven Metal at (5 16 779-54064

“Name of Contact Person Arca Codi:_‘_g.z Naytime Lelephone Number

Linclosed is a $35.00 check made payable to the Department of State.

Mailinp Address: Street Address:

Amcnﬁmcnt Scction Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

CR2TDA5 (K1 3)



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

Pursuant to the provisions of sections 607.0502, 617.0562, 6671508, or 17,1508, Florida Saiwies, titts
statement of change s swhmitted for a corporation organized under the laws of the Stote of Florida
__in order o change s regisiered afficear registered agent, 0F Loth, in the State of Florida.

. ¢ e '
{_ The name of the corporation: ]i‘j!‘ﬂ’i“"_s_i”c

] . 4 F S SUTTE 29, Whil (3 {FL
?_.Thcp:incmai()fflcc ad(h‘css‘.__l?JL" 5_%(1!%_.?.&'1' HOLL BLVD, 8Ui 1,72 , \\'FLUN(:TOE:_E-I

e T ————————

33414

—————_——— —_——

———— ————— e —— "

. P 2T G Y H o . - EYREE
3. The mailing address (f different):. = [RADE ZONE PRIVE, RONKONKOMA, NY 11779

g-24-10

4, Date of Sncomnratiun!quziiﬁcation:

5 The name and street address of the current yegistered agent and registercd office on file with the
Florida Nepartment of State: (If resignied, enter resigned)

JASON EVENS

a2
2300 NW CORPURATE BLVD SUITE 215 _m 8
A T T T - —— p:no ~3
=
BOCA RATON, F1 33431 ”moo
e T T o
e !
. Tne name and strect address of the pew registered agent (if changed) and for registered office=> < -
(if changed): N o
mn X
TERMATNE BELL ey 5
‘————»-_——;———T—_-—_r———-—r—-—;—-———-d———‘—————— “:_‘; T
12794 FOREST HILL BLVD- SULTE 29 e S

—_— —— —— —— JE——

The strect addiess of s rc istered office and the strect address of the business office of its registered agent,
as changed will be identical.

yyesolution duly adopted by 15 board of directots of hy an officer 50
¢ gorporation has bzen nolificd in wisefig of the chang;, )
(A

(.)Q./Mb‘fm"\e \. ¢

D (R e - PrETEd ar typed nome ang lle

Such change
anthorized by

] hereby accepi the appointinent as registered agent and agreg 1o act i1 this capacity. )

I jurthér agree iQ comply with the pmviximm of afl statutes relative to the proper und can?)l'eic perjormance
gf my duiies, and {ant familiar wiik and aeoept the bl catiop af my positton as regjr‘steref agenl. Or, if this
oriiment L ; filegnerely 10 reflect a change in the regisiered office eidress, | hereby confirn ti! e
carporatio tified in wrt{ng of this chuange. /

If signing on hehalf of an entity:
- T Tlypeitar i-ri‘;—m’nT"” —
« % = FILING FE¥: 500t
MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENTOF STATE

MAIL TO: TITVISTON OF CORPORATIONS, .0, BOX 6227, T ALLAHASSEE, ¥l 32314
CRIEG4S (04713)
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