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I . COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sem‘o\rs v'n SP(V\‘CE. e MM\O‘\ @40\= Lnc.

Name of Corporation -

DOCUMENT NUMBER:__ ™\ d) 7.0 55

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

Please return all correspondence concerning this matter to the following:

ﬂmmu\ CY’\‘O\\O

Mame of Contact Person

Sem‘o\rs Tn Service oé_l-a\rwm g‘baﬁnc,
Firm/Company N

L2000 Loeet Slicl Bvenue

Address
Toampa, Flovde 230y
. "City/State and Zip Code

’l" cx ﬂo\la @ SENTovs I'm SEYUZE Ovq

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tamme Criollo w(RlD ) GBD2-5228 w2ty

Narhe of Contact Person Area Code & Daytime 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



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

. ﬁ;rsuant th the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiltted for a corporation organized under the laws of the State of F\ Ovi do—

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: SQ('\ tovs (n Sernvez o (g Qe 6«53 nc.,

2. The principal office address: | 206 Whest g\\‘s\f\ e
Tamm‘oq, Flonds 336oY¥
Scme g3 abore

3. The mailing address (if different):

4. Date of incorporation/qualification: _A \_?—"\\ LAQ™T Document number: _ I\ d ZQS 55

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

_ Gerace H. Pifeyman

(3006 W. S(I‘SL\ Ave = 2o

(— -t

Ta ppa t{ 33 604 5 g2

H,

— T
6. The name and street address of the new registered agent (if changed) and /or registered office o 2 f’: ,;‘
(if changed): § gg i

TG\.Y‘Y\MU\ CY\“o\\o X DY

— o 52

I

\ 30 wWesy Shiah Pvenve

P.O. Box NOHccpwb!e

Tamos Flonde 33604

%istered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica
its board of directors or by an officer so

Such chandgg was authorized b ltJ,y s board
y the board, or th€ corporation has been notified in writing of the change.

authorize
{ Dacen FG\FQ\A\L_ SQC(\ Hr\.-, hﬂ.c.luaf"
Printed or typed name and fitle i

/5|gna.ure ol an oflicer or direclor
nt and agree fo act in this capacity,
lete performance

1 hereby accept the appointment as registered age ,
1 further agree to comply with the 'prows:ons oj%[l statutes relative to the proper and comf ]
£{Zzwrm.!’mr with and accept the obligation of my position as registered agenl. Or, if this
to reflect a change in the registered office address, T hereby confirm that the

gf my duties, and I am
ocument is being file _ _ 2
in writing of this change.

! m_erec?}
corporation has béen notifie

M donvas, L 20t
Sighature of Regigiered Agent Datt} i

If signing on behalf of an entity:
{dm (ALY CY(D\\O
Typeddbr Printed Name
* ¥ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

y resolution duly adopted

CR2E045 (8/05)



