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TRANSMITTAL LETTER’

& » B

TO: Amendment Section
Division of Corparations

——

SUBJECT: Sl«tmw\/ rLoetDﬁ ﬁﬂ"ujpﬂ?ﬂ— Loe

(Name of corporation)

DOCUMENT NUMBER:(P Olap 09319

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:

S\’Yln(\od R. (P@pé}_

{Name of person)

Su-ow Floeion Teans oot
{Name of firm/company)’

&R0 /[-?tmmg Mwe 9.

{Address)

Muleeepy F. 3380

{City/state and zip code)

For further information concerning this matter, please call:

(863  42S - [06Y

(Name of persor) (Area code & daytime telephone number)

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

Mailing Address: Street Address: _
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRRE045(07/02)



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

HOoRIDN in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: SLLUM\! FLOTC-—\D Pr"ﬁc‘.ﬂus}ao er Lo
2. The principal office address:___ 034 Paopswres L Deave

TRRawbony . 335

3. The mailing address (if different)_ £ 0. Tox 1450 MuLBettey . 33L60

4. Date of incorporation/qualification: _ ] b Z 1 3 ‘ £} Document number: 101000109314

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

L) ibjam . Sueil g
Yod¥ Fapprecwoneel D
Teanpony . 3257/

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
S\’\G:r\r\nn i '(?? cel

ISS on or pcrsong\i mailbox NOT acceplable}

Loke Wotes 1 33§59

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 chax&gg was authorized by resolution duly adopted by its board of direciory or by an officer so

authorized by the board, or the corporation has been noiified in wrtiing of (he chauype.

' wlLLlp{M R; \S\JEU—/AJG(

1gnature of an olficer, chairman or vice chairman of the (Printed ot typed name and e [ ]

[ hereby accept the appointment as registered agent and agree to act in this capacity

I further agree to comply with the provisions q)f%.’l statutes relative to the proper and complete

performance of my diities, and I aint fomilior vith avd accept the obiiyution af oo g {6501 e

registered agent. "Or, if this documiéni s being flod necredy i eflugd ¢ uange ia e rogisiared
ce address, I hereby confirm that the corporation has been notified in writing of this change.

- 10-03

(Date}

If signing on behalf of an entity:

S\rrvmnmﬂ i} (pfrel— ¥

{Typed or Printed Mame) {Capacity)
** % FILING FEE: $35.00 * * *

MARL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORPORATIONS, P.O. Box 6327, TALLAIIASSEE, FL 32314



