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COVER LETTER

-

» ‘T,I'O: Amendment Section
Division of Corporations ) |

' SUBJECT: SGJ"\JFT\ }‘JM o IsLininTrres ”Wownerg, P sseaatisn o

{Name of Corporation)

DOCUMENT NUMBER: rJOS o000 43017

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:

Koo Pusd LCAM

(Name of Contact Person}

SomROc Hfmaqerﬁemlr &ywces J_mc.

(Firh/Company)

—071 Wesd Corrreral BVO! Swite 2R

(Address)

Tarcosce . L 2333 9

V{City/State and Zip Code)

For further information concerning this matter, please call:

KW B\/’&c,)q  x( AM DD 9010 XIS

(Name 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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO045 (8/05)
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FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

staterment of change is submitted for a corporation organized under the laws of the State of Flarid g
¥ in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation:SGJ’T\‘tk H‘B\ﬂ | QL \TSU‘J('\Y\W& ‘HW OLRMers A SSoc. 4
2. The principal office address: o7 (Dest C—Dmmc.ruaj 8)\/81 > Su&e_ Pl (o

T eorarac, VL 3339
3. The mailing address (if different): SDorre Qs eoove

4. Date of incorporation/qualification: Document number:_ N 0= OOOOOYEANT
5. The name and street address of the current registered agent and registered office on file with the

Florida Department ﬁtate:

Gk, K. Flebdney
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6. The name and street address of the new registered agent (if changed) and /jor reglslerecﬂé@cc — Evﬂ
(tf changed): M I
o= e
Navers Buscl, LCAM 2% o
T ; lgl AT b
Toi (est Commerial Rlvd . -Suite 2@
{P.0. Box NOT acceptable)
[ Coriarac FC 33319
The strgst-agdress of its reﬁlstered office and the street address of the business office of its registered agent,
as chd will be identic

e was autherized by resolution duly adopted by its board of dn'ectors or by an officer so
by the Bbard, 3r the corporation has been notifi e? writing o the change.

Cha.rd ar¢) ano E (eS) C/eht‘——
ifiirc oo officer or director) (Printed or typed name and fifle) 'l
I hereby accgpt the appomtment as regzsrered ent and agree (0 act in this capacity,
I further agnee jb com;/y with thef'

rovisions of%ll statutes relanve to the proper and comavleze performance

of my duties| ghd I am familiar with and accept the obligation of my position as registered agent. Or, if this

ocumeny is being filed merely to reflect a change in the registered office address, | hereby confirm that the
corporgfion has beenpotified in writing of this change.

/ /// S/o
/ {Sigpature of Registered Agent)‘ MM '/ (Ifle)
If signing on behalf of an entity:
Havers Busch, 1M
(Typed or Prifited Name)

% % * FILING 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)




