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TRANSMITTAL LETTER

TOQ:  Amendment Section
Division of Corporations

SUBJECT: 777G QY THEBVOL S8/7E Dl s RS LLIOC/Q 78 AE

{Name of corporation}

DOCUMENT NUMBER: 2 % 00080 4y £

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

Please return 2l correspondence concerning this matter to the following:

OBUIO & RBRIGZloN

{Name of person) ————

(Name of {irnV/company )

013 BRosk Ripes Leoms
(Address)

Rori78 LR n6d, Pe 3238

’ (Cify/state and 2ip code)

For further information concerning this matter, please call:

DIVID GHBRIEL (9N w229, 94® 4235

{MName of person) (Area code & daytime telephone number)

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

Mailing Address; treet :
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Stregt
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(09/3) -



>

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR .
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation arganized under the laws of the State of L@ RIS

fo change its registered office or registered agent, or both, in the State of Florida,

in order

1. The name of the corporation; THE SO0 THLBNOS fORE QuVERS Disalr a770N, /AL,

2. The principat office address;_Z2L /6 _FR A @Vé‘; LoNigrg SPRAGS AFc Jee3™

3. The mailing address (if differenty_/2 0. BOX 36645¢ Boni7R sppivgy Fe Z4/36

4, Date of incorporation/qualification: ?/ 3‘57/ 894 Document number: /V ??00 000 % P

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

RERNEQRD ST/ RIRZ

496 COIRL/IND] LOVE

i’" (._-' o
o
= — g
Borizi SPRIVGY, FL 34435 | ‘go}; N
fxal -
6. The name and street address of the new registered agent (if changed) and /or registered office ‘:“_C; g m
(i€ changed): D = O
o
DPvi) CRBAIELSOA 25w
70/3] BROKRIDCE Lapye >
{P.Q. Box ar personal mailbox NOT acceptabic)

Rowize SPRGS, e S¢/35

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

Such change was authorized by resolution ducliy.
the board, ar the corporation lias been notifie

adopted by its board of directors or by an officer 50 authorized by
in writing of the change.
{Signature ol dn otltcer ot directar)
i heriby accepr the appointment as registered

I furthér agree fo comply with the provisions
uties, and I am fa.’m i
being filed

L fepurppp Scpnonz, Pren,
(Frinléd or typed name andiitle)

?gen: and agreg 1o act in this capacity,
of g
ar with and accept the ébiigatio

il statutes relative fo the proper and complete performance of my
¢ ] n of my position as regmtered agent.
iled merely to reflect a change in the registered office address, [ hereby confirm that
been@ammng of this charige.

?r, if this document 1s
!

e corporation has
(Signature of Registered Agent)

efo¢

if signing on behaif of an entity:

{Date)

'(T ypcg Er Printed Name)

{Capacity)
* % FILING FEE: §35.00 * % *

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



