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COVER LETTER

TO:  Amendment Section
[nvision of Corporations

SUBIECT: __ScutW e c yterm Re.‘i temoek  Open [N 8 oo ASa ci .M?*(L)A I
Name of Cerporation .

DOCUMENT NUMBER:__ N 1M OCooo o G 42 3

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

Maeswace . ML i aes

Name of Contact Person

Firm/Company

W\ %) 23"‘9 Srreet™ Nooiit
Address

ThelSom vicer  Rrrcir  fr 3225
Cuy/State and Zip Code

m"n RO N @l Coemeansi . ped

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

For further information concermng this matter. please call:

mﬂﬂﬂﬂpg N /ﬂ:;[ﬂﬂ_ﬂ at( C]\—'L{ ) 53(3‘ 3"{75

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 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. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FIL. 32301

CR2EOQ43 (03712




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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, ar 6171508, Florida Statutes. this
statement of change Is submitted for a corporation organized wunder the laws of the State of Fle e A

in order to change its regisiercd office or registered agent, or both, in the State of Florida,

. - . I
L. The name of the corporation:_Sew s ¢y torm QQé,:ur\; e Orencen Hoas AT coadpon

2. The principal office address: % o SC‘I L;(,J (O e i AN D TEN L
fAcm Civy, FL 34990
3. The mailing address (if different): 2 3 “ Sl (o3 AN TEAW

Paw ey L L 3Yy990

. [ate of incorporation/qualification: _ {O© /S /(‘-} Document number: _ N HooQo0 9423

o

-

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

ScRe-NsTy iRl , IIT
2539 350 boeD A0 TEAIC
FhAim iy s Fo  IH9990

6. The namc and street address of the new registered agent (if changed) and /or registered office
{(if changed):

YMNillan o MALS WAC _p 20 B
; r‘& t_ ((:.:’ ‘}'

NT? 2% svceet Alota 2 -
PO Box NOT seceptable ) l{;_) )

TWedSe e viver  §Rcl , Fu G260, -

The street address of its _rc%islercd office and the street address of the business office of its registered agent.
as changed will be identical. O -

Such change was authorized by resolution duly adopted by its board of directors or by an‘éthicer so
authorized by the board, or theé corporation has been notified in writing of the change.

WZ%Q Maasnace A Miltan o
Sigdall an alticer wr direciu “Pnnted or typed nam& and litic

[hereby uccept the appoiniment as regisiered ugent and agree to act in this capacity.,

! further agree to comply with the provisions of all statutes relative to the proper and complere
performance of my duties. and I am familiar with and accept the obligation r)f my position as registered
agent. Or, if this document is being filed merelv 10 r(e/?cct a change 10 the regisiered office address, |
herehy confirm that the corporation” has been noiified in writing of this change.

21 _Jus 263

Fure ol Kegistered Agent Do

I signing on behalf ot an entity:

Ty ped or Pnnted Name

** & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FLL 32314
CRIEDS (03/12)
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