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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sawq facsS LQRPS HONODJ s ASSO(’!CK\{WW -PI\C:

Name of Corporation

DOCUMENT NUMBER:._ N 290277

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:

Michae! Rice

Name of Contact Person

Assoeiaied ?f‘&b@f‘l\/ Ma r\qqmprrk

Fifn/Company
[928 LaRe Uol K,
laRe WortR, ). 3246
Clty/Sta’le and le Code

Mrice@ assod +.co
E-mail address: (to be used for futdre anhual«eport notification)

For further information concerning this matter. please call:

Infckmz/Q Rice. a(Sel ) S¥E-TRIO £xT: 23

MName of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45(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 arganized wnder the laws of the State of FIQ[ da.

in order o chunge its registered office or registered agent, or both, in the Stafe of Florida.

1. The name of the corporation-: p e Lak . ’ .
2. The principal office address:__</n Flscarafod EE}P_Q{:%; [“agqﬁﬁuﬂ A:rc‘ :
428 JalleoriR R Jole torl! =i, 234/ '

%

3. The mailing address (if different):

4, Date of incorporation/qualification: Document number: N c;) 90 ) 7

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)

Dickor, KvoK « S+ofo€£f LA
22?{8 E&aSﬂ;ﬁz{"t‘ah ﬁlé@ &”ig. S;“jg' gQQ
L esT Pglm ngcb =L 3340

6. The name and street address of the new registered agent (if changed) and /or registered office & r o
(if changed): = 2w
: . ez I mmpy
Kave, Genden Rembaum L I
) 4 "u-am
(200 fheK Contnd Blud, Souit G
P.Q. Box NOT acceptebls : i . —
I
?OMTmr\o Beach, Fi, 33064 [~ = 11
""xrf%-

S e
The street address of its registered office and the street address of the business office of its re@ﬁgd agsht,
as changed will be ldcntica%. > g%h
Such change was authorized by resolution duly adopted by its board of directars or by an officer so
authorized by thé b c corporntion has been notified in writing of the change,
/
- r
Jir el fr &

Panted or typed nanfe and Gil&

I hereby accepidhe appointment as regisiered agent and agree to act in this capacity,
¥ 1o comiply with the pm%i.gion.s- af%l! statutes relative fo the pro, o arid complete
f my pogition us registered

Lfurther agred fo f i
performanee of my duties, and 1 am familiar with and gecept the obh’gar'on ) {v
agenl. Or, if this document is belng filed merely to reflect a change In the regisfered office address, |
kerel? confirm that the corporation”has been rotified in writing of this change.
4 éﬁ/ 13
Date

(2
ignature ol Reg! Agent

If signing on behalf of an entity:

Kc\\i‘,t {‘l)(l_r'\_g i E—Q"‘r\l;;mu.-._\[ (); L .

Typed or Printzd Neme

* % FILING FEE: $35.00 * * *

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

CR2EM5 (03/12)



