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COVER LETTER

TO: Amendment Section
- Division of Corporations

SUBJECT: o b@lgﬂaq SE@@S Hgmea, necs Assec ',alr;oh,'l“m:.
Name of Corporation

DOCUMENT NUMBER: NICHYD
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:

Pa.H—: Du BLAO AES -

Name o¥Contact Person

A P o ear\L}eS Ih [
, Fl%fompany

de%7 4*h ol N, Siide 3ol

b, Pedecshe FL 33903

City/State and Zip Code

]
CUS l;:lft_@{ oW re %2 [_‘:ngngg[flPl QC?Q _‘I:}@SJ Conny
E-mail address: (to be used for future anriual report notification)

For further information concerning this matter, please call:

PQJ'J-: DuBuQ(x& at(WJW ) ng “‘D‘D\C’O

Name of Contact Person Area Code & Daytime 1elephone Number

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

Mailing Address: Street Address:

Amenﬂment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1L. 32301

CR2ED45 (03/12)



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

1. The name of the corporation: SL&] (QCT\ %\r\OY‘e ) unme coohe S A S8CC) :m”cﬂ 1}

2. The principal office address: ﬁ%?v "f Fh §1L \fu %u\‘:l—e 30[
St e FSBb»ra F/ 3370

\.

3. The mailing address (if different):
NQACHLC

4. Date of incorporation/qualification: 5/ / 3/ / C] g ? Document number:
5. 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)
%109 Sheldon  Shees De,

(if changed):
R CApa ﬂf-’b(‘l’

UK F7 L/P(:‘Nmsﬁmm. Suile 3w |
St le:tf,mfmma _EL_ 33702

%1stered office and the street address of the business office of its registered agent,

lution duly adopted by its board of dlrectors or by an officer so d YL

Tewwsa, L 336(5 .
— W
L .
UM
6. The name and street address of the new registered agent (if changed) and /or registered office» .7 — s
T T S
. :";‘ :P,, ;,, -
Propertes Tnc. S =V
! . g - i Fe
0

The street address of its re
as changed will be identica

Such change was authorized,by
authorized by the boarj, orAhe ¢

ration has been noti cd in wntmg of the
anou or lyped name and title

ent and agree 10 act in this capacity.
all statures relative (o the proper and complete
posmon as regtsrer}ed

I hereby accept the appomlmem as registered q
I furthér agree to comply with the prows:ons ofg
petformance of my dutiés, and I am familiar with and accept lhe obligation o iy
agent. Or, is document is being filed merely to r. Jlect a change m the regislered office address
hereby can m that the corporation has been rotified in writing of this change.
slia
N Date

¢ Signitire of Regisicied Agchy)
If signing on behalf of an entity:

Prtvcie €. Drobrgie

Typed or Prinied Name |
* + * FILING FEE: $35.00 * * *

¥ Signalure of an oNIcer of director

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

CR2E045 (0312)



