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COVER LETTER

TO: Amendment Section
Division of Corporations

Sanford Main Street

Name of Corporation

N93000004150

The enclosed Statement ot Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Christina Hollerbach

Name of Contact Person

Sanford Main Street

Firm/Company

Hl 5. ng Ua A‘V\g,

Address

Sanford, FL 32771

Cuy/State and Zip Code

Christina@Hollerbachs.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Christina Hollerbach . A07 4177750

Name of Contact Person “Arca Code & Dayume Telephone Number

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

Mailing Address: Strect 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
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Paursuent io the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Fiorida Sianues. this
Steterent of change is submitted for a corporation vrganized wnder the laws of the State of _["Ju 28 N
inn order 1o change its regisiered office or registered agent. or bath, in the Siave of Florida,
1. The name of the corporation: .615{ Afored o Sleee y T -
. Z044 e £
2. The principal office address: r},'ob( i rOSCUS ‘
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SanTedd L 2377

3. The mailing address (of diftferent):

4. Date of incerporation/qualification: {O!'?Dt'}! 1€ i 5 Document number: A/ Cr ! &o OC"(—L//S-C

3. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of Siate: {H resigned. enter resigned)
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6. The name and sireei address of the new regisiered agent {if changed) and /or registered Oﬂh::fg; ? =
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Seard, FL 2079

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been natified in writing of the change.
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ghaturetTan officer or dxrcrt{!’j\\‘ ninted or tvped name and Title

P hereby aceept the appointment as registered agent and agree 1o act in this capacity.,
1 furthcr agree to comply with the provisions of ail starwes relative 1o the proper and complete
performeance of my duties, and Tam familior with and accept the obligation of my: position us registered
awent. O, i this document is being filed merely to reflect a change in the regisiered office address, |
herety confirn H'rcfﬂ the corpearation fias been netificd inwriting of this change.
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If signing on behal{ of an L‘milii

Chich g Hol @(\Bwﬂf\

Tyvped or Printed Name

xx FILING FEE: S35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATLTO: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE FiLL 32514
CRIEO4E (03712)



