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~ COVER LETTER

3

| RECEIVED JUN 2 6 2010

TO:  Amendment Section
Division of Corporations

SUBJECT: S }IHO/L/ ch) At Veﬁwc/wA /Mi/jégm[oaJ 4&306-

Name of Corporation

DOCUMENT NUMBER:_0 200060 4374
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:

Tinotly Loehs

Name ot Contact Person

ﬁM/vf Mﬁmﬂgww/ Setvres

Firm/Company
9695 (olfese Sfankny Surfe 1274
Address
AP liis, Fhui 33909 o
B Cny/State and Zip Code "

'H)a/\rﬁz»acce Omwj - psperly, Com

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

?
For further information concerning this matter, please call:

Tom- Bonteagee e 239 995- 4249

Namé 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;

Amenﬁment Section Amendment Section

Division of Corporatlons . _Division of Cérporations
P.O. Box 6327 -~ = o- Clifton Building -~
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)



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

1 i
Pursuant to 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 Floida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S)mc// [2&«({ /97[ %—tad&*z Mﬁ? [L‘-ZMJ /%de:@#% I]VL,
2. The principal office address: 5_2695 (23//_{6'- %tl (WG,V S’W-é 274
Ft- Myews, Flowde 33919

3. The mailing address (if different):

4. Date of incorporation/qualification: 5, / 23‘/ 03 Document number: N 0 3000004372

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) . <

S—fera/f@ pﬁo?mw{y Seevices
27180 _Boy landits Dave  Sute Y4
g&fﬂ[# Spaﬁs, ;f/dzt//a 34135

: -
) g < . v
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcé?‘z‘.;‘f‘i:1 P i ’*»_
(if changed): \':1 o ‘d-, R
. {;\’f' . Y \‘
0 PIN/ ﬂﬂﬂétﬂ)&} Sm/c 4] ’,:;rl,.l\ -~ 4\4{\
iy WO
8695 (o //69«'—' /a/lzwm/ Sute 274 fg T
i P.0. Bax NOT acceplable ’2;!{"\ .t:n
A A S

7 Myeas. Choards_33919 2%
7 7 >

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such qhandgg was authorizec% by rgsolution duly adopted by its board of directors or by an officer so

auth%fze y theb%d, a5 been notified in writing of the change.

~Signaturé of an olTicer or director

Nokrmdgn 2 Tovpek__ Vice —4«_‘,

Prinled or typed name and (ifle

I hereby accept the appointment as Yegistered agent and agree to act in this capacity,

I furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance

of my duties, angd'llam familiar wit and accept the obligation of my position as registered agent. O, if this
ocunrent is bejhgl filed merely fo réflect a change In the registered office address, I hereby confirm that the

zen notified in writing of this change.

T 18 2010

1gnature of Registered Agent Date

If signing’on behalf of an entity:

Typed or Printed Name
* * * RILING FEE: $35.00 * * *

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

CR2E045 (8/05)



