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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: THE GercHCamGent TLT QuwamEKS Ar89/AT 184 [Ajc

{Name of corporation)

DOCUMENT NUMBER:  NO#277

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

Please return all correspondence coneerning this matter to the following:

T HomAs SmiTH

(Name of contact person)

THE  GEACHcOmEI TI° pw wedd  ASiecimgior, £4¢
(Firm/Comparty)

wyf Fuesr S SovmH o
— (Address) o

THEL sonviee s Pelcw FI 3215

(City/state and zip code)
For further information concerning this matter, please call:
T rhomas _Sn o F9Y ) 6F2-2978
(Name of conlact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address: .
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEM45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __F L2 K1PH

1. The name of the corporation;,_ 7HE SEHCHc 2m SN IL GusEAS  ASse c AT 14 4, Ta'&

2. The principal office address; # # FIRST &7 smwrrd e
THersomVices  Dedrd F/ Z1280

3. The mailing address (if different): ,,,7

Document number; /MO ¥277

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

4. Date of incorporation/qualification: TRalra8¥
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6. The name and street address of the new registered agent (if changed) and /or registered office S
(if changed): 5
Sl ULSJJ

T HomAS smeT A

it FIRIT §7 south g 1oY
(P.0.Box NOT acceptable)

THeUksop7iees Qeneh (7 71259

The street address of its ;'eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandgg was authgrized by resolution duly adopted tf)y its board of directors or by an officer so
1e

authorized by the board, or the corporation has been notified in writing of the change.
QO{UM-QMCJ E O AR QERTL] JrslmETHLY
{Signature of an olficer Of QIFCCior) ] - ~~ " (Printed or Lyped name and e}

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

I further agree to comply with the provisions of all stgtutes relative io the proper and comflete performance

of my dutics, and I qim familigr with and accept the obligation of ng{v Dpesition as registered ageny, ‘Or, if this
ociiment is being filed merely to reflect a change in the registeved office address, T hereby confirm that the

corporation has béen notified in writing of this change.

Oo/ﬁ‘m W L (2/17/200%

(Signature of Registered Agent) (Date}

If signing on behalf of an entily:

** * FILING FEE: §35.00 * * *

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



