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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Sonshing (g‘l.ca,pﬁb’r Chieda vt Poct C(\@((UH@'F(DA@ e

! Name of Corporation

| ¢ 2
DOCUMENT NUMBER: N OLBED

The encloscd Statement of Change of Registered Office/Agent and fee are subminted for filing.

Piease retum all correspondence cancerning this matter to the following:

%inx C,GL.- Corf

Namc of Contact Person

Sonehine B o—p-HsJC Chhoeveln
Firm/Company

L30T Jederans Dlud.
Address

Qo Cherlotte | Fo 3395y
City/State and Zip Code

Linglnce B sonshine l)a_p’h“:»“(‘uamrv]

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

For further information concerning this matter, please call:

K;(\”\ Ca:l—aparw at(O]L{l ) bLS-\2LT>

Name of Contact Pefson Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pa"yab]c to the Department of State.

Mailing Address: Street Address:

Amendmepq 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

CRIEO4S (031 D)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

B

OTH FOR CORPORATIONS

Pursuant 1o the provisions -uf sections p07.0502, 617.0502, 607.1508. or 617.1508. Florida Statutes, this
statement of change is submined ﬁn"a corporation organized under the laws of the Siate of Floc. C\.O\

in order to change iis regist

o
L. The name of the corporation;_=> G

ered office or registered agent, or both. in the State of Florida.

L

N BN P)c.l"r’rf”s\ Ct\urcjr'l f;'\c' pcr't' Chertot¥e | Flecida,

[

. The principal oftice address:

A,

LB 05 Jederans Blud,

Povt Chorlote €L 335y

. The mailing address (if different):

SaG e

. Date of incorporation/qualification:

V2] x \agy N O 3%3

Document number:

wn

Florida Department of State: (I rensi

B lebs

. The name and street address ot the current registered agent and registered oftice on file with the
pned, enter resigned)
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6. The name and street address of the
(if changed):

n

Hal

cw registered agent (if changed) and /or registered oi‘ﬁc'i;?,
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dv yJdames Dale

»
\O

O Windsor Tec NW

Po

P.(}. Box NOT uccepiable

Ty C\'\Grko‘k’\‘e. |(:L S 394g

The street address of 1ts registered off
as changed will dentical.

Such chang

authorized by resolu
authorize

ce and the street address of the business office of its registered agent,

tion duly adopted by its board of directors or by an ofticer so

¢ board. or the corpdration has been notified in writing of the change.

Evic Deschene

Signature of ACTACer ar director

I hereby accepi the uppointment as ry
! further agree to comply with the pro
performance af my duties, gfd I am fa
agent. Or, [
herebyv cofifirm tiat tf

€,

Printed or typed name and title

gistered agent and agree o act in this capacity.

dsiony of all statutes relative to the proper and complete

miliar with and gecept the obligation r)f my position as regisiered
ed merely to rc:}ﬂer't a change n the registered office address, |
s heen notified in writing of this change. ’

A\ |\0\\1

SﬁV‘chislcrcd Agent
[t signing on befialf of an entity:

James Dele Hardy

Daic

Twped or Printed Name h

*

MAKE CHECKS

MAIL TO: DIVISION OF C¢

CR2EQS5 (M)

* * FILING FEE: $35.00 * * *

FAYABLE TO FLORIDA DEPARTMENT OF STATE
IRPORATHONS, P.O. BOXN 6327, TALLAHASSEE, FLL 32114




