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COVER LETTER

‘t‘

TO:  Amendment Scction
Division of Corporations

SUBJECT: &u%&m /}yncrsﬁmc b&/&/ﬁﬂﬂ?w Ca

Name of Corporation

DOCUMENT NUMBER: M (94("'4

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

Please return all correspondence concerning this matter 1o the following:

Shari Gerabor

Name of Contact Person

Sou:H\-&rn CG Cnerstone De«o/{qamf 0 o._j

Frm/Company

1436 N "J\\Q,H\‘@a,‘ﬂ J|Bﬂ/-clrwt~e

Kissimmee L S yd

City/Siate and Zip Code

Grolper Shac (@ wahoo .Cov

C-magl/address: (1o be used for futdre annual report notification)

For further information concerning this matter, please call:

E Slnam rober w07y 09 -0923

\‘ama of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EU45403/12)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508. Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Fv

in order to change its registered office or registered agent. or both, in the State of Florida.
1. The name of the cotpumlion:; 522&;”]@( f ( nrnly S:h)( 1€, (Lexe | D@!! IQ/Q CO! gggﬁ b |
2. The principal oftice address: Z%S(o‘l H \ C/Hl Qaan A VLenuwe

-~ )
KisSymmee  #
3. The mailing address (if difterent):

3474y

4, Date of incorporaiion/quahfication:

I-13-88

Document number: __f4_ (g cf{pl :{
3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (1f resigned, enter resigned)

thelma. G rober

283 W, M.Ufi.@&,ﬁ Prvense.

—— e
."jb‘;v:;‘" <o
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=W m
. _"Zl ot -0 J—
Kissimmnee  Fo 34744 AN
¥ v Foom
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e ¢
6. The name and street address of the new registered wgent (if changed) and /or registered oftice™” _ = 2
(1f changed): (c--‘_"-; =
K \C,\(x,f G raber oo
>%36 P Michiaan Pvenue
P.O. Box NOT acc¥ptable

K SSimmee FL 3474

as changed will be identical.

The street address of its registered office and the street address of the business oftice of its registered agent.
Such change was authoriz
authorized by the boar,

by resolution duly adopted by its board of directors or by an officer so
or the corporation has been notified in writing of the change.

—_}
" “Sffuature al arrotticer or direclor

Har. (Graber Secreduacy
Prited or typed name and utle Y
Lhereby accept the appoimtment as registered agent and agree to act in this capacity.
/ ﬁ:fr!her agree (o comply with the provisions of all stanaes relative (o the pr
agel r, /[
i It

performance of my dutiés, and Iam familiar with and accept the obligation of my position as registered
if this document is being fited merely o v
thrpd thafyi!

rj[ger and complete
! 0 a}ﬂec'f a change in the regisiered office address, 1
> corpuration has been votified in writing of this change.

5/z ?/; rd
ignature of Registered Agent ! 7 Datwe
If signing on behalf of an entity:
Typed v Printed Name

*x X FILING FEE: S35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO43 (03/12)



