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COVER LETTER

TO: Amendment Scction _
Division of Corporations

wner._ Nowtume, P %J(CWQ nNC.

=== (Namc of Corporahon)

DOCUMENT NUMBER: n O a Qm 5(& '7 q

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

Please return all correspondence concerning this matter to the following:

Chr\&nm Serallvelk

(Name of Contact Person)

S\(\gu&rqme \’—X\\sjrars InC

m/Company)

LYy10-R F%c;bocw

(Address)

P4+ Muyers ¥l 33N

bV {Cry/State and Zip Code)

For further information concerning this matter, please call:

Christiog & g Utk Rl | 43-2y

(Name oi Contact Persqgn) a Code & Daytime Telephone Numbery

Enclosed is a2 $35.00 check made payable to the Department of State.

Mai[ini Add[gs: . i%g; Address:
endiment Section endment Section

Division of Corporations Division of Corporations

P.0. Box 6327 . TClifton Building

Tallahassee, FL 32314 .. _ 2661 Executive Center Circle
Tallahassee, FE. 32301

CRIT045 (3/05)



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

Prursuent to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this
statement of change is submiltted for a corporation organized under the laws of the State of _
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SY\QW e Q \LSMYS " :T‘ NS
2. The principal office address:_ 10 41O ~12 e Wiy

s F.329(0

3. The mailing address (if different); SCU’Y\ €

4. Date of incorporation/qualification: R ®) O 9 Document number: M Q_QéOOO@ 5% ] q -

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

Connmye. Glatz.
L0113 B Law
Y muers Y B39

B2 2 .
6. The name and street address of the new registered agent (if changed) and /or registered Oﬂi"e%‘i % B
(if changed) : I L
Chashng Smalluck B = m
LYrn-B Prelway  gr =2 D
{P-O. Box NOT acoeptable) ' . = Py
VEMers B3NS ¢

The street addrc%s of its reg‘lstcred office and the street address of the business office of its registered agent,
as changed will bc identical. o

Su&h change was authorized by resolution duly adoptedﬁ!i)_y its board of directors or by an officer so
anthorized by the board, or the corporation has been netified in writing of the change.

| Vice Pest e

¥

1gnature ol an olficer or

name

L he accept the appoiniment as registered agent and agree to act in this capacity.

I further agree to comply with the ipravisions of ail statutes relative lo the proper and camé)lete peréomgance

gjy my duties, and I am familiar with and accep! the obligation of | rzy position as I’E%IS(E!’Q agent. Ur, if this
ociment is being filed merely 1o reflect a change in the registered office address, I hereby confirm that the

fon has péen notified in writing of this change. Q 92

—

/S

{Typed or Printed Name)

** * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLdRJDA -DEPARTMEﬁT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS, P.Q. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) L L



