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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corpora‘aons

SUBJECT: SYV\a.\{:t SOZ. WX ion STY\Q

(Name of corporation)

DOCUMENT NUMBER: ? Oloo Io@%q(

The enclosed Statement of Change of Registered Ofﬁcengent and fee are submltted for ﬁlmg

Please return all correspondence concerning this matter to the following:
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(City/state and zip code)

For further information concerning this matter, please call:
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(Area code & daytime telephone number) °

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

Mailing Address: Street Address:

Amendment Section Amendment Section : ’ e
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P.0O.Box 6327
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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

LOGANNX" in order fo change its regz'stered office or regisiered agent, or both, in the Stale
of Florida.

™
1. The name of the corporation: SYV\ a,\'"t SOZ_WXIOY\Q \"L' .

2. The principal office address: f“’ Fo3- SOWTH"B X1 Hw ‘*L. SVLFL Z,(
YW A %%\ T

3. The mailing address (if different): <‘SA1VV:-‘ 7

4. Date of incorporatior/qualification: 1 l 0 Lz Leo0  Document number:?o ) QOO I o bgq&/

5. The name and street address of the current registered agent and re g1stered office on ﬁle with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcglf =
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The street address of its re stered office and the street address of the business office of its reglstexenl 'g'f‘-‘
agent, as chan ed will be identical. @© 7

%s authorized by resolution duly adopted i%y its board of directors or by an officer so
% board, or the corporatlon has been ofified in writing of the change.
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tited of typed name and e,

V6 ccept tke appomhnenr as registered agent and agree fo act in this capacity.

1 further agrée to comply with the prowszons f% Il statutes relative to the proper and complete

performance ofyny duties, and I am familiar with and accept the obligation of my position as
reb d ag 8, if this document is being Jiled merel g) to reflect a change in the regisiered
ok £ eby confirm that the corpdration has been notified in writing of this change.
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If signing on behalf of an entity:
(Typed or Printed Name) - i(éapacity)

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




