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‘ COVER LETTER

TO:  Amendment Section
Division ot Corparations

amer.__The SOBE ROOM TNC

Name of (mpmdlmn

DOCUMENT NUNMBER: M q q O Do(ﬂ‘[q 8 @

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

Please retern all correspondence concerning this matter 1o the following:
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\‘amc Contact Person
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Address
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E-mail address: (10 be sed #r Tuture annual report notification)

For further information concerning this matter. please cull:

Mecc Rm&d L7 610D

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable 10 the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations [(Hvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1, 32314 2661 Exceutive Center Circle
Tallahassee. F1. 32301

CRIEDIS (I3



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

Pursuani to the provisions of secrions 607.0302, 6017.0302, 607 1305 or 617 1508, Florida Staetes, this

statement of change is submitied por a corporation organized wider the faws of the State of &
it order to chanpe ity registered office wr registered agent, or both, in the State of Floridu,

1. The niame of the corporation: SJB{T R") D N ' ;.‘/[‘}C

. ; /
2. The principal office address: l-7 1% B A Em

M1 Ry Bfﬁc;—Lf. FL 32354,

5. The mailing address (if ditferent):

4. Dae of incorporaion/gualiticaion: 7/’2-?//0;'(4 & Dacument number: ’\ch G20 Oaif‘if{ G

3. The name and street address of the current registered agent and registered ottice on file with the
Florida Deparunent of State: (If resigned. enter resigned)
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6. The name and street address ot the new registered agent {if changed) and for registered office S
{(if changed): . 2
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The street address of its registered otfice and the street address of the business office of its registered agent,
as changed will be identical.

- . I . - .
Such,chgnge was authorized by fesolution duly adopted by its board of direciors or by an officer so
zmihon?k?wﬂm b@ard. or the,

/ / / corporation has been notitied in writing of the change’

tace N mle,’ Treasirey”
/’ 7/ Signagfe ol ag Oﬂicd';Zdwccuu Printed or tvped rhime and (il
Lhereby aceept the appoiniment as registered dgent and agree fo act in this capacity.
! furthér agree 1o comply With the provisions of afl statares relative w the pre

formance of my dutics, and T am

agents Ol ipahis documoent is beiy
hergby v 3/
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aper and complewe

whriiar with and aceept the obligation qf[m_\' position as regisiered
S filued merely to reflect a change i the regiviered office address, 1
sfithant the corporadonids heen torificd bowriting of this change.

Dhate
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I{ signing on behalf of an entity:

Woce Mo (

Typed or Printed Name

* %k FILING FEE: S35.00 * * =

MARE CHECKS PAYABLE TO FLORIDA DUEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EMHS (03/12)
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