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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ’/l/fLﬁHJ QfﬁtH}; e

Name of Corporation

DOCUMENT NUMBER: ’Jofo 0oog SIS/

The enclosed Swtemen of Change of Registered Office/Agent and fee are submiued for filing,

Please return all correspandence concerning this matter to the tollowing:

‘J[\\Uf&uf {Olfwz

Nanje of Contact Person
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Address
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Cllw’SldlL and Zip Code
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E-mail address: (to be used for future anMal report notMcationy

For further information concerning this matier, please calt:

HoniGue  Tolep DN, e LT

Wamc ot Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 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

Tallahussee, FL 32314 2661 LExceuwtive Center Cirele
Tallahassee. FL 32301

CRIEDSS (04713}



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

Pursuant 1o the provisions of sections 607.0302, 617.0502. 6071308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of FIRIA

in order to change its regisiered office or registered agent. or hoth, in the Stae of Florida.

1. The name of the corporation: ::S;LH NC’ E‘f B QH’/, % t

2. The principal office address: (10\{ 0 Towr CepNTeER P ooy -
(rleuwnd Rants, Pt 3y rod

3. The mailing address (if different):

4, Duic of incorporation/qualification: dl 7(&)” Document number: f\] 0T O6oonaT 3 i

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (I resigned. enter resigned)
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6. The name and street address of the new registered agent {if changed) and /or registered office - =y
oy

(if changedy:
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The street udjd,r;ss of' its reyisiered office and the street address of the business office ot its registered agent.

as changed wil¥be dentical.
Such changéAvag-authorized by respddfion duly adoped tt)_y its board of directors or by an otticer so
authorized ¢ board, or the_getfatation has bee thed it writing of the change’
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Printed or typed n:u]h' and tithe

\{

bpmturc vl an ofhigg
{ hereby accept the appojitument as registered agent and agrec to act in s capacity, ,

{ further agree to comply with the provisions of afl statwees relative to the proper and c'om{)lmc’ performanee
()/ my duties, and | amgamiliar with and accepi the obligation of my position as registered agenr, Or if this
dociument Is being filéd merefy to reflect a change in the registéred office address, T herehy confirm that the

corpuration has bewnt notified in writing of this Change.
l { -9 /\ Cf

Signature of Rdgisterpd Agent Brte '

[{ signing on behalf of an entity:

HovBue Talel

Typed or Printed Name

* 5 * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, FL 32314
CRIEMS (0313



