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COVER LETTER o

TO:  Amendment Section
Division of Corporations

SUBJECT: SOU-—“cQSIc e U ”3“;

Name ot Corporation

DOCUMENT NUMBER: No300000 6362

The enclosed Statement of Change of Registered Otfice/Agent and lee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

/77/61.9'::/ .gﬂﬁ Lom /_______

Name of Comacl Pey

Firm/Company

272 6 5_:, STreeT

AMddress

Gulf  Breeze Fl 23543

lT t't.V\T) City/State and Zip Code

—\frg,\{— @ mmspree (o~

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

For turther information concerning this matter, please call:

mhchae‘ Trewl L‘Mﬁ\auﬂ at{ ¥§59 4, #H21-9¢4 R0

Name of C'ontact Person Area Code & Daytime Telephone Number

Enclosed is a 335.G0 check made payable 1o 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 Exccutive Center Circle

Tallahassee, FL 32301

CRIED45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Floridu Statutes, this

statement of change is submitted for a corporation vrganized wnder the laws of the State of =L

in order to change ity regisiered office or registered agent, or both, in the Stare of Florida.

I. The name ol the corporation:

Seundsde VWas Hpo A Tac
2. The principal oftice address: 2710 \?_a_ Sj_r&e‘r

GL(\£ rew 1 € i: (

3. The mailing address (if different): ‘

3253

i ?

4. Date of incorporation/qualification: 7/&‘(_/2*303 Document number: A/ 0300000 6362

5. The name and street address of the current registered agent and registered otfice on file with the
Fiorida Department of Staie: (If resigned. enter resigned)

L\J‘l”iéu M K@Hho}l L’[}es‘:?ngaﬂ.—moueo{’
2724 BLD_?(___S'TreeT

(oul g Br&ﬁlt/ FL 32563

o

()}

~
N

T

6. The name and street address of the new registered agent (if changed) and Jor registered office Ty :-C

if changed): o T

{ ged) e,
b

Mic hael  Trent K g |and
2720 _13ay_ STreel

"€y Box NOT aceeptable
Gul®_ Beeeze, FL 32503
The street address ofits re

] ) giistered office and the street address of the business office of'its registered agent,
as changed will be identical.

T

€12 Hd §- ddv 1l

Such c_harégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notjfied in writing of the change.

NS Grrector

Trnicd or oy ped name and title

I herehy accept the appointment as registered agent and agree 1o act in this capacity.

I further guree o comply with the provisions q/‘t:li statuies relative (o the praper and complete
performance of my duties, and 1 am familiar with und accept the obligation of my position as regisiered
agent. Or, i tnis document is being filed merely 1o reflect a change in the regisiered office address, 1
hereby confirm that the corporation has beewn notified in writing of this change.

Wl I /4:41102/ PD

I\ - ¥loltfR0lY¥
Signatune of Registered Agent Dater
If signi behall of i @ Aole!
signing on behall of an entity:
’ Change To. PO ancl

J&Q_éaf/ ﬁ“enT ZM?/&;M/.

Typed or Printed Nane

Eecr*us‘f”'J hace alredoqy
been wade + f2d o1
w® ok * R Al A * % %
FILING FEE: $35.00 Sunbiz ow ‘Mapch 30
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEOS (03,12)



