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' ' COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecT; CLAEWRTER R%R\( HGFQEOKD\\E@E) AS%WW

‘(Name of corporation)

DOCUMENT NUMBER: M 0—“ b(ﬂ

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

Please return all correspondence concerning this matter 1o the following:

ERC Gzl (E48,

(Name of contdct person)

‘ o

irm/Company

Gon brer \jﬁ}kmu};\e B@Q\ﬁess) R, Sode |06

Valadele ,EL 53004

" (City/state and zip code)

For further information concerning this matter, please call:

Cric GlovzeR B4 aC 954 UsSK-[6bh

{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 Comporations
P.O. Box 6327 ] 409 E. Gaines Street
Tailahassee, FL 32314 Tallahassee, FL. 32399

CR2E(45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of HOEIM
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S DG BMSTEE ARK HDW_‘.@QU)k\ﬂ‘b, pﬁﬁxwf\ﬂ&’u } (-
2. The principal office address:_| Q40O Sii) ”;)% diece 3 MiA| }%Rlbﬁ 33i7b

3. The mailing address (if different): 7 _ -

4. Date of incorporation/qualification: __{ {17 i) Diocuinent number; ME)T! (969

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

2 R
SKRLD 1NC, 55 2 g
. 2
A1 Aldaoeed CIRCLE (GOTE 1]09 2
-
Cornl, Geldet (FL 3313Y Be 3 T
=31
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁceg ; o -
{if changed): gg ?_
o

GlacBR ¢ Assoeisdes P A,
E. Un lg \) Ut

(P.0. Box NOT acceptable)

Haladale 6. 23004

The street addre its registered office and the street address of the business office of its registered agent,
as changed Wil be identigal.
Such cht rized by zesolution duly adopted by its board of directers or by an officer so

he-Corperation has been notified in ing of the change. i
o1 an HIT:ECr Or Aieetor) . %W

registered agent and agree to act in this capacity,
rovisions of%ll statutes relative to the proper arid comjvlez‘e performance
ith gnd accept the obligation of my position as re%istere agent. Or, if this
to reflect a change in the registered dffice address, 1 hereby confirm that the
in writing of this change.

~— Y305

— (Signatutt of Registered Agent) (Tratc)

[fsigning on behalf of an entity:

[y v
=~ ’

(Typed or Printet Name)

** % FILING FEE: $35.00 % * *

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



