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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__Sprincheuse Gaidters Guild
Narme of Corporativn

DOCUMENT NUMBER: NO /00000 ¢ 413

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for fiting.

Plcasc return all correspondence concerning this matter to the following:

Donne Hoyes

Name of Contact Person |/

. . , ] .
S’D'{‘N\Q\’\Ow:bc (:DLL! H’{vs ()LU ‘CL
Firm/Company

Po. Pey 305

Address

Trenfon, E1 32693
City/Siate and Zip Code

' doma}x AL S bs @Gl}m_}Lcc g
E-mail address: (1o be used for futurk annual report nbtification}

For further information concerning this matter, please call:

bonm\ Havos w352 ) A2-014

Name of Confact Person Arca Code & Dayume Telephone Number

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

Mailing Address: Street Address:

mﬁon Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

CR2ED45 [04/13)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Hlovid o

in vrder to change its registered office or registered agent, or both, in the Stute of Florida.

I. The name of the corporation: 5|Dlrf "‘9[‘]1 tinse C{’w”’f\"f) G’M]/ci
2. The principat office address: YELO SU 554 AUQ

Trewdnn £1 32093

3. The mailing address (if different): _ 2 © Box 305, Tre aton

El. 3209 2
4. Date of incorporation/qualification:

Document number:  AJO 1 O OC 0O LY 1A

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State; (If resigned, enter resigned)

215 5&0"){'}'

'p«ﬁ%oyla”ﬂﬁ/ G564 Sw (5 Courd
Trenten , FI 32693

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

=

Pt
Dohna Haq‘e.s % :
199 SE G7th A, o |
0. Box NOT acceptable = o
Trenten Fr 3269 2, =

The street address of its _rcglistcrcd office and the street address of the business office of its rdgisiercca:agcm.
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.

hd -
.77 . Otults VY 4 2 V/
Syfnatunc of2n officer or director - " Phinted or Ypdd name and litle

{ hereby accept the appointment as registered agent and agree to act in this capacity.

{ further agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and [ am f:mi!iur with and accept the obligation of my position as registered agent. Or, if this
docament is being filed merely to reflect a change in the registered office address. T hereby confirm that the
corporation has heen notified in writing of this change.

/@mw/{.fﬁu@'ﬂ [- /226273
7 Signature of Registered Ajrent

ate

If signing on behalf of an entity:

Dom NO- H AU es

b Typed or P‘inlcd Name

* ** FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVESION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)



