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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 545@@@\)1[‘% L SU\!;F e iim tor @01}@ Adﬁgo
ame of Corporation)

DOCUMENT NUMBER: M 0400001 395

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for fling.

Please return all comrespondence concerning this matter to the following:

HMarlo WA AcA .

{(Name of Contact Person)

Stegpointe T Qervic Conder Conds dusec

{Fute/Company}

3451 M{ﬂk?%{wu- TR

oA (Address} :

@R:PAN&«O, L 2x<14g

{City/State and Zip Code)

For furiher information concerning this matier, please call:

A 52 AD SBQ_ECG& at ( ﬁo‘? } ﬁu?- %[a‘;-%
(Name of Contact Person) Area Code & Daytune Telephone Number)

Enclosed is & $35.00 check made payabie 0 the Department of State.

Moailing Address: Stregt Address:

Amcndment Section " Amendment Section

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

Tallahassee, FL 32314 2661 Execative Center Circle

Tallahassee, FL 32301

CRIEGIS {805



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

L]

Pursucott to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuses, this
statement of change is submitted for a corpovation organized under the laws of the State of Flored 4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S’)fCU\ \}QLY‘P{'L ar Q@W’(w CJM)C{'@( (Oﬂf/om”n"d}”
A<Sociatron  Lrc

2. The principal office address: 5%55 AMQ‘['{CA’{U uJﬂM’
oplando, £L 32%19

3. The mailing address (if different):

Document number: }J 0Yp000 133 S

4. Date of incorporation/qualification; {3~ 01 ~© Y
5. The name and street address of the current registered agent and registered office on fle with the

' Florida Departrment of State:
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6. The name and strect address of the new registered agent (if changed) and /or registered of‘ﬁcg?.’_" o : G
:ob —
-~

(if changed):
Uebido Doente &~

s S S Aearericem Woiy

{0 Box NOT aceeptable}

._J{l(l‘_cma_é.o_ . 23919

The street address of its registered office and the street address of the business offtce of its registered agent,

as changed will be identical.
Such change was authgriz d by resolution duiy adopted ity board of directors or by an officer so
authorized by the bo the corporation 1a3 been “lot; ed in wiiting of the change.
/ / /&?é 2P
7 {i’rmtu] of [yped RS and ey 7

Fr Greciorn)
gt cand agree to act i this capacity,
7 fkfe pefj"ormaizce

petitnicin] as registered g
{y with the provigions of all statutes e!az‘n’e to the proper and co,
position as registered agent, Or, if this

1 furthér agroe-tacoliply
my duties, cmzf Lam familigr with gnd aceept the obligation of nd;
to reflect o change in the registered office address, | hereby Confirm thar the

a{)cw?zeizf is being f led mere c?
corporation has béen notified i w rn‘mg of this change.

{Date}

(Signature of Registered Agent)

I signing on behalf of an entity:

{ Ty ped or Prinmed Named
=% * FILING FEE: $35.00 % * *

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

CRZEDLS (805}



