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'COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S DCkCé Coa%‘}’ Ffmh/6 KQSCUG_.

Name of Corporatioh

DOCUMENT NUMBER: A/{Q 3(){;{_’{) l?) [501

The enclosed Statement of Change of Registered Office/Agent and fue are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Hsniey Podersen
Space Cogst Frenchie o sc L@
\L@% | Sandosley ST Se

rolm Do FL 2000

Citv/State and Zip Code )
_info @acecoastbrenchiereScie . O

E:-mail address: (1o be use aknual report notificaton)

J

For further intormation_concerping this matter. please call:
Ashley Pedorsen) .32, 359-947S

Arca Code & Davtime Telephone N@‘}bcr

Nage of Contact Person
Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

CRIEOIS (03

Amendment Section

Division of Corporations

The Centre of Tallahassee C
2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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STAFEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302. 6071308, or 6171508, Forida

Stantes, this
statement of change is submitted for a corporation organized wider the laws of the Stete of E (22[ {{ !E A

in order to change s registered office or registered ageni. or both, in the Stee of Floridu,

t. The name of the corporation: SOC{ CC_ CMS‘\' FYM//’(L QQ SC U@/
2. Ty principal oftice address: ]63\ SMdU&\Q{,{ ST S%,
i (oow, FL 232509

3. The mailing address (if different):

4, Date of incorporation/qualitication: /[ /1 Z & 2 & gDucumcm number: !IZ éa xjg @) l Eﬁ l%\'

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

uniked Sades Coraraien Aoeads. Tnc
Ul Q\Vf/&)d& Ao Y

&Sad&m\/[“ﬂg . ?79205{

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

if changed):
| Oshleu Yedersen
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The street address of its registered office and the strect address of the business oftice of its registerctagents’

as changed will be identical. . "

Such change wa

. I
s authorized by resolution duly adopted by its board of directors or by an officer so™
> board. or the corporation has been notified in writing of the ¢

11§re

of an olficer or difecior rinied of [yvpod name and tile
[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity.

1 furthér ugree o complv with the provisions of all statwees relarive 1o the proper and cr)m{).’e!e performance
(;[ my: dutics, and [ am familicr with and aceepi the

! 1 ‘obligation of mv position as registered agent. Or if this
docament is being filed merely 1o reflect a change in the registéred office address. 1 hereby confirm 1
corporatiofis b ifted in writing of this change.

hat the

S Aenley Paderen
Whlurcd gy pate

[ signing on behalf of an entitv:

Ty ped or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISHON OF CORPORATIONS. P.O. BOX 6327, TALLAUASSEE, F[L32314
CR2E045 (04134



