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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S_,Pﬁ'g\\a) L_n...LLL ’pé.‘h#t- Qomm.u.ui‘kl ﬁssoc

{(Name of corporation) !

DOCUMENT NUMBER: Nolpocor 38718

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

Please return all correspondence concerning this matter 10 the following:

A\\' ce mo.;kk-k <

(Name of person)

Gft\ls ana we Jf QO-.T..-Y\.U

Anc.

ame oMirm/company)

oot N e 4 Suwite 125

Address

Motland, EL BI85

{City/state and zip code)

For further information concerning this matter, please call:

Rlice. Mabake 4ol ) Lol §-494S

{(Name of person) {Area code & daytfine telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 L. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2EG45(0903)



¢ .

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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508, _E lorida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of ___ Y \orida in order
to chunge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SQ_\‘_\‘% L&-—kf. EQ Y 5& e c DWW U o 1:1 QSSM- -Tla.f_.
2. The principal office address: \00\1 W™ \Vake De
Mast \and, =\ 2215

3. The mailing address (if different):

4, Date of incorporation/qualification: _ 4@ [5 | o1 Document number: _ 1N © | QOOOO,SB—’a

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

Codwell Bankee Commereial N RT
ol N Lake —Dﬁ"'-\u’l D 5'\%_\\0‘[}‘1_ =

't
S!)g,ii\uv_\.dl EL 2275 e

6. The name and street address of the new registered agent (if changed) and /or registered office w
(if changed): i e
(\ﬁ_btqjimﬁb mamseua;jr Co .

(ool N Lake 'Beijh\\\! Bd Ste \2.5 “

{P O. Box or personal mailbox NOT acceptable)

W\a,z\'\cu\&j v a5

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

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

gria/r\ mG‘S\kCS‘

ignature ol an ofhicer or directorn) . o (Printed or typed name and ntle)

Lhereby accept the appointment as registered agent and agree to acl in this capaciry. i )

Zf/urrher agree to comply with the provisions of all statuies relative to the proper and complete performance of my
uries, and am /ami iay with and accept the obligation /70! my position as reg:.s‘!erecj agent. Or. if this document iy

heing filed merely to reflect a chunge in the registered office’address, I hereby confirnt that the corporation has

heen hotified in writing of this change.

w!ﬁ,all.s

{Date)

gning on behalf of an entity:

30—!“‘&1.. Q ﬂ.vms’&a%ﬁ ?rt‘u’Df_HT

{Tvped or Printed Name) {Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR'I'N‘[I:'N'I' OF STATE .
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314



