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o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SAMSEQ‘\’ (NDJsTRES  INC .

{Name of Corporation)

DOCUMENT NUMBER: PO 10000 9s 743

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:

W! LU 1AM \/oLM JTH

(Name of Contact Person}

LA MsEad  [NDUSTRIES
(Firm/Company)

B00 ScAader RD. | Suire O
(Address)

O DeMAR. FL 3,77

(CTey/State and 2ip Code)

For further information concerning this matter, please call:

Wiceiom Yo Mund w727 -7 0T

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

3 . i »
Amenﬁnt §ection Amenéﬁcnt Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)




Y

STATYEMENT 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 _FLoR O3
in order fo change fis registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation: SAMsEN /“DJ‘ST_R‘ES’. Tne
2. The principal office address: 2oo Scarer RID  SuiTE ¢

QLOSMAL, PO 2477

3. The mailing address (if different);

4. Date of incorporation/qualification: __ O (ol 2oa, Document number: _ P { Q00 75 743

5. The name and street address of the current registered agent and registered office on file with the %\
Florida Department of State: 2o o A\
I S
Wi Lt 1AM l/ouuuﬂ{ LR i
(I o (!
2030 oTrel iy -

Prum Hage FU B4 gg "{30;‘ =
' S
6. The name and street address of the new registered agent (if changed) and /or registered office %?‘n
fif changed): v

\(\/n_._nmu\ \/DLMJVH

P00 Searer Rud., Suwe O

(P.0. Bom NOT acceptablc)
OrDSHAL, Fu Za 17

The street address of its _mg[istercd office and the sireet address of the business office of iis 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
authorizcdgby th rd, or thf:y corporation hag becor?noti ied in writing of the changc).(

\n/ b ot ﬁ{uu-wn—l M %ﬁgtgfb IAETTHA
{Sigaahire of an officer of Arector) or naifie 0

I hereby accept the appointment as registered }zgent and agrei to act in this capacity

/i
a

thér agree to cor:?v w{tlz the Frovisions /)

of my duties, and I am

octiment s Il:eing Siled merely to reflect a
s

corponzi/o:z_been 2

miliqr wi

h and accept the obfigation of my position as re%istere agent. this
ﬁf@ng in the registered office address, T hereby confirm thit the
is change.,

ajl statutes relative to the proper and comflete perjgrnn_jguqe
i

ed in writing o,

(> -2(,- 0%
(Signature of Registercd Agent) (Datc}
If signing on behalf of an entity:
(Typed or Printed Name)
¥ * % TILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2ZE045 (8/05)



