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COVER LETTER

TO: Amendment Section
Division of Corporations

supiEcT:_S PECIAL IVEEDS, ﬁ/é’/f SN

Name of Corporation

pocument Numser:_ N 0 0000 10/ 3 [/

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:

W REL L S )

Name of Contact Person

Firm/Company

ddo Box /‘Fé;7

Address

/)/0/(7/7‘ Pl Bespc S H 33 %&i

" City/State and Zip Code

M/a/m,e/;? ¥X © Ny

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

For further information concerning this matter, please call:

W/ EHBEL Lt a SES )\ 67 ORA 75

Name of Contact Person ~ Area Code & Daytime Telephone Number

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

Miiling Address: Street Address:

Amengment 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

CR2EQ45 (8/05)
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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

Lo s DA
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: S/Fc/ﬂl /Véé_as‘ wﬂé //YC
2Thepnnc:paloﬁiceaddress_6£ )//fcﬁ’f ([C/B ’Dé #023

NOETH Phlns Be#crs L. 3254af
3. The mailing address (if different): / J. gﬂx / 9"6 4

Loty fPlur Bésct A 33408
4. Date of incorporation/qualification: // / 3 / ‘20 & Document number: A/ 258 000C /0 / 3 /

5. The name and street address of the current reglstered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SlreEGELSF VTRERH, [PH.
(B0 _CORPL o)

e

>
55 B 0
o I
6. The name and street address of the new registered agent (if changed) and /or registered office ,}’,'5"3 ™ {m'
(if changed): o i
«jg\ xE
PUCHHEL LW So B

oy W

éF Yuret'7 CLuR DE RS = ©

P.O. Box NOT acceptable

NMoCTH- f2d nr PE.

The street address of its re

pepctt (7 33505
as changed will be identical

gllstered office and the street address of the business office of its registered agent,
Such chand%g was authorized by resolutlon duly adopted lf)_y
authorized by the poard, or the corporation has been noti

-

Aesc’/

ture of dn officer or direcior

its board of directors or by an officer so
ed in writing of the change.

or type i€ and utle
I hereby accept the app?mtment as registered q em‘ and agree to act in this capacity.
b

rt er agree o comply with the rows;ons of all statutes relatzve to the proper and com
duties, a I am familiar with a
cument is being fil

nd accept the obligation of
e
corporation has

ilete perfonnance
dv position as registered agent. Or, if this
mereé’y to reflect a change in the registéred office address,
in writing of this change.

hereby confirm that the
ety 1’ éz/a 7
1gnature istered Agent ¥ te

If signing on behalf of an entity:

Typed or Printed 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)



