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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SUn Sen"IS /CJ Y /VC//&tO HOW\L‘UWMU /dsjocmﬁzm 17’1

{Name of Corporation)

DOCUMENT NUMBER:! N \50 6 2 %

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:

—&Dlﬁ N 5%() ¥

(Name of Contact Person)

5‘%6’%&% F G /J‘wm f/d

(Firm/Company) !

A Seuth Uﬂ:vfff/A/ ﬂ/m HR10

{Adaress)

ﬂ/a,\alqvﬁ[m FL 2330y

(City/State and Zip Code)

For further information concerning this matter, please call:

N(\ﬂOl QW(-’ a(_ 974 . L S¥- 9393

(Name of Contact Pérson) (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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

@EU\JEH

AUG 12 2008 1)

CR2E045 (8/05) By . —



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

1. The name of the corporation: \5\)!’1 S¢ ’/— IS/fJ KC'L g-/ ‘/I/E'/IOL}:(J /’{””’CM”J &f&&:\)‘h
2. The principal office address: /7é 20 f)ll? £$ ﬁ /I/[ﬁ \5{}/' fe A0S | dlac.
lom peate fines EFL 33026
3. The mailing address (if different): %J tﬁ ned réger )L,i Nane J €N E #
Po. Box 330100 Pembrute bncs  Ei 33082
4. Date of incorporation/qualification: ___¥ Zga?[[ 992 Document number; N Y/, 6 Q ((’/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ﬁobe/f Kd&,/@ > AJ_SO(L('&'/CJ
66l NW 6T WayY |, Suik /o3
. Ladodele FL 33309

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

. .f)"l(ft/(’ns > 66/JW-4/\ fﬁ

J /
= 50:!7& l}ﬂillf‘{/f’%‘fl ﬂ/rb’c 7R/

(P.O. Box NOT acceptable)
f/ﬁn'%a%/an , Fr 382y

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

ENb WY 12900 80
a3nid

Y0140714 " IISEYHVY 11Vl
JIviS 30 AMVI3YI3S

Such changewas\a 1zd by resolution duly adopted lg_y its board of directors or by an officer 50
bard, of the corpgeetion has been notified in writing of the change.

R Rundecl  PRES

w—fSignature of an ofhicer or director) (Printed or typed name and tidle}

L hergby ageept the appointment as registered agent and agree fo act in this capacity,

e to comply with the provisions of all statutes relative to the proper and complete performance
id [ qm d/c)zlmiliar with gnd accept the obligation of my position as registered agent. Or, if this
ng file m_ereéy to reflect a change in thé registered office address, T hereby Confirm that the

een notified in writing of this change,

7/ (s /oe'

l (Signanke of Registered Agent) ¥ KDate)

If signing on behalf of an entity:

Scha 5‘\*06 " )

(Typed or Printed Name)
. * % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




