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COVER LETTER

TO: Amendment Section
Division of Corporations

P —
SUBJECT: Sdfd( S.Qll‘a f’:)m 50({(7&4 ; an .

Name of Corporation-J

DOCUMENT NUMBER: NO 52 5(8 /

The enclosed Statement of Change of Registered Office/Agent and fec are submirted for filing.

Please retumn all correspondence concerming this matter to the following:

/P\ CiNe £ ?_)o o CfO++

Name of Cdntdct Ferson

\SCDFQSC‘h\ ‘J(: lM 50666 iLL,v,I/?(

Frm’JComPany ~
10758 Wodeo Deve - §
Z,.a.kﬁ L{)OO(Q{.& Bi}fcfg : /:Z_ 3 72(/02

fenee & ﬁ[MEoc!e vLL, - Oy

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

For further information conceming this matter, please call:

Renee Paggett WY 364-9669 X003

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mallinf Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQS (031 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statemeni of change is submitted for a corporation organized under the laws of the State of

In order 10 change its regisiered office or registered agent, or both, in the State of Florido.

1. The name of the carporation, ‘SOfCKSD*'Q {'_i ‘F\L SOCfﬁ-‘L‘:{ L_.T_.ﬂg :

2. The principal office address: !Oj!bﬁ RDdCC) 'bf‘l‘\Jﬁ T-% g

Lake wped Kemel £ 342034

3. The mailing address {if different):

4, Date of incorporation/qualification: ‘// 5_//?31‘/ Documeni number: /Uﬁo? 3 § /

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

Nick Clarag
/U718 ?odf@briue -,4 4
(akecored Ranch | Fr 3Y203

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

(if changed): - ¥
He nee Bafjgof%
/07/5/ Zbdjé’@ .bﬁ.ve Zt 8

(akewscod Kanch , F( 330X
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The street address of its _rc%ismrcd office and the street address of the business office of ils registered agent,

as changed will be idertica
P

Such change-was authori by resolution duly adupled,,l?yils-board.o{dircclors or by an officer so

authorized’By the board; a¢ thé corporatign h ‘ndlified in writing of the change.

‘X*’Ar e 5& [4740s) /’/' -

Printed ac Typed namp apd ide

L hereby accept the appoiniment as registered agent and agree lo act in this capacily.
! furthér agree 1o comply with the provisions of%l! statutes relative fo ihe prc})er and compleie

performance a{ my duties, and | am familiar with and accept the obliga.%an m W position as registered
2 ered office address, |

ggeni. Or. if this document is being filed merely to reflect a change in t Fik
hereby confirm that the corporation hos been rotified in writing of this ch nge.

- .
Tines FEmel D122 /19
Szt MAeginerrd Agent / e J

i

If signing on behalf of an entity:

Typed of Pruted Name
* * *FILING FEE: 53500 ~ * =
MAKE CHECKS PAYABLE TO FLORIDA DE PARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CRIEQ45(03N17)
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