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COVER LETTER
TO: Amendment Section
Division of Corporations
susser:_Hhl) = bo b i | Rusiness, Tne

ame o rpotation)

pOCUMENT NUMEER: __ N © 200000 ¥ 360

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

Please retum all correspondence concerning this matfer to the following:

R"Dbef‘[‘ .

(Name of Comtact Person

{(Frm/Company}

<8

L-Qm o, FL. 3377(
Rty 7State and Zip Code)

For further information concerning this matter, please call:

f“ . at <~
ame of Contact Person ode ayiime {elephone Number

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

Ammﬁn;‘gt gection %mﬁmem gacﬁon

Division of Corporations Division of Corporafions

P.O. Box 6327 Clifion Building

Tallzhassee, FL 32314 2661 Executive Center Circle
‘Fallahassee, FL 32301

CRIENAS (2/05)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

: FOR CORPORATIONS
. \i‘

. Pursuant to the provisiens 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 lews of the State of _F AOGee
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Hh || sbncouc)s Coundy Cralitim of Smals Bus: aess T
2. The principal office address:_{ '7.0 ﬁgggg% 2d. lay_s%g - 2277

3. The mailing address (if different)__Same€

4. Date of incorporation/qualification: le 2% l 2002  Document number:

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

M_Lt_b_ﬁu%hzr‘h{}

(720 Storkey €d.

[
Larao , cc. 33774 2L 9
6. The name and strect address of the new registered agent (if changed) and for registered oﬁice‘g__r_f_} o \::
(lfchangcd): g” % ﬁ m
?obcri’ . Ve Tatyce E—nngg, < O
Pt}

{720 Sﬁc[{gg gd 33
{P.0. Box. NOT aceaptable) ' = Ct'—;’)

Larﬁo_, L. 337721

The strect address of its ,rcg]istercd office and the strect address of the business office of its registered agent,
as changed will be sdentical.

Such chanze was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedgby the board, or theycorporaﬁon hag bem? noﬁﬁcd in writing of fhe c anglg

&—-—&NV S :‘ .
; SHanatias oF 3u Diice oF igar; : = !%é'ﬂ 7 %ﬁﬂn!mc mg QQE-}J {

{ hereby aecept the appointment as registered ggent and agree to act in this capacity,

{ jurther agree to comply with the provisions of ail statules relaiive fo the proper ayid comé)Iefe pe%omganqc

Gf my duties, and I am jomiliar with gnd accepi the obligation of ngy position as registered agent, Ur, if this
ocument (s being filed merely to reflect a change in the registered office address, { hereby confirm that the

corporation has been notified in writing of this change.

q ;—A\\ e Q /19 jos” )
{Signatire of Registered Agent) T — {Daiey
If signing on behall of an entity:
{Typed or Printed Name) B
*x x FILING FEE: $35.00* **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2E045 (8/05)



