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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _EL10rida

spbmits the following statement in order to change its registered office or registered agent, or both, in
the Stare of Florida.

1. The name of the corporation is:

S & C Financial Services, Incajr(.\o(‘a)r&d,

1320 South Dixie Highway, Suite 450
Coral Gables, FL 33146

2. The mailing address of the corporation is:

3. Date of incorporation/gualification: 179790 Document number; 142154

4. The name and address of the current registered agent and office:

Angel Castillo, Jr.

1320 S. Dixie Hwy. #450, Coral Gables, FL 33146
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptabl%_)‘-g’,
Stormie Stafford o o BE

1320 S. Dixie Hwy. #450, Coral Gables, FL 33146
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The street address of its registered office and the street address of the business office of @fszgi'@re

agent, as changed, will be 1dentical. =m =
Sutc_nh change w %umorized by resolution duly adopted by its board of directors or by aft officer so
authori. v oard.
Bt o e 3, 20
. !
{Signatllee of an officer, thairman or vice chairman I‘\ghe board) (Date)
Angel Cpstille, Jri, President

(Pricied or typed name and tjr)e}

Having been named as registered agenr and to accepr service of process for the above stated
corporation, I hereby accept the appoinnment as registered agent and agree to act in this capacity.
I furthgn agree to comply with the provisions of all statutes relative to the proper and complete
perfofmitince of my duties, I am familiar with and accept the obligation of niy position as

re n, =

_ June 3, 1999
~—T (Signaturs of Reg:stew‘f&gem) (Date)
If signing on behalf of anentity: '

(Typed or Prinied Name) (Capacity)

* % * FILING FEE: $35.60 = * *
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