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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Smnal L!uhh of Zelweod Sledion. The.

Name of Corporation

pocuMENT NUMBER:_ N 210000 0B AS

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:

(’3'“:“11(.. | Eelmends

Nanmi¢ offContact Person

S‘ﬁnb] \J(r)’\"’) DE Z Lt‘(:ccl -.S—TG}‘J\..P\ e

Firm/Cordpany ~
=
1 SD ) hnen D >
Address =
o
Jellinced, FL - 3279¢ .
Ciiy/Staie and Zip Code : O
. o
o ?L”?) Pl cle @ G e Com - =
E-mail address: (to be used for future annual rgport notification) . —_
T én
o
For further information concerning this matter. please call:
( ythic L ['-‘munrh at ( h“r] ) ggQ”GSW’Y
Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Addross: Street Address:

Amecndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

CRIE(5 {0413



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

Pursuani to the provisions of sections 607.03032, 617.0302, 607.1308. or 617.1508, Florida Statietes, this
statement of change is submitted for a corporation organized under the lavs of the State of __F lovide
in order to change its registered office or registered agens, or both, in the State of Flovide.

1. The name of the corporation: Slﬁn&l Lichys oF Zellioeod ,S}c;-l.cn_,. e
2. The principal oftice address; J12 .S‘P}]lm(.n Dv.

Zel) woodr_FL 22749¢

3. The marling address {if different):

4. Dale of incorporation/qualification: q‘/; [ 21 Document number: Al D1 Aoy InSAR

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

United States [‘ov}wralrion ,ﬁrﬁenlrs,J_h(
5575 S Sermeran Blvd  Ste Al
Ovlando, FL 32%22

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

—_.

C‘}Jni-hm L. Edmoncls
003 Gwen‘o'\uw % -

P.(). Box WOT acceplable
Zelliseed, FL 32798

The street address of its _rcg]ismrcd office and the street address of the business office of 1ts registered agent,
as changed will be identical.

/)

uch change was, authorized by resolution duly adopted by 11s board of directors or by an officer so

autHorize wWOrpomnon has been notified 1n writing of the change’
LA A, Niclep Comez

Signmaturg ol an of?ccr or diregtorn Prinied or typed name and utle
[ herebv accept the appoiniment s )@er o agent and agree to act in this capacity.
{ furthér agree to camply with the grovisions of all staiutes relative to the proper ard complete performance
r)][ my duties. and [ am familiar willrand.actept the obligation of my pgsition as registered agent. Or, if this
dociiment is being filed merely to veflect a change in the registéred office address, ™I heveby conjirm that the
corporation has béen notified in writing of this change.

@l#h“’w { ;:1 meneds Q{H l 2

Signatutedl Registered Agent Date

0S:1 Hd 6- 90V {0l

I signing on behalf of an entity:

Typed ar Prinled Name

** * FILING FEE: §35.00 * * *

A A CMECR S PAVARIETO FIORIDA DEPARTMENT OF STATHK

i b o
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