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TRANSMITTAL LETTER

TO: Amendment Section CHANG'E oF ?EG;STER_ED A‘GENT.

Division of Corporations

SUBJECT: Sﬁ-ﬁh} N-ﬂ"‘ F‘;“d'ﬁci_ﬂ_i Sol“"'?.ﬁ"s: Tue.-

(Name of corporation}

DOCUMENT NUMBER:_ EIN = 01-057193+4

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:

;iéngiéﬂ SIMon

{Name of person)

_Sﬂ_‘Ct_{a N-O";" piv\-aucial _SQ [u.'l’?angfInC.
{Namg of firm/company)

Stoe  N-W.33 Ay, Suite Q4T

‘(Address)
'For"‘ Laq&crcla(fl_ FL ?330"}

- {City/state and zip code)

For further information concerning this matter, please call:

Toratha Simia w959 ) 485-Bioo

{Name of person} (Area code & daytime telephone number)

Enclosed is a2 $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
Tallahassec, FL 32314 Tallahassee, FL. 32399

CR2EQ45(07/02)
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4. Date of incorporation/qualification: _t @ lablol

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
in order to change its registered office or registered agent, or both, in the Staie

Floride-

of Florida.

1. The name of the corporation: Sﬂ:{g‘{'\} Ne+ Fihﬂ-ncia( S,lgi:‘gag In;,

2. The principal office address: 510 NW 33.d A“-?, Suile 347
Fort "L,..;Jcrdgfpg Fi 33309

3. The mailing address (if different):

-~ B TN = )
Document number: _ O[= 0571193+

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State;
Eilings, Tne.
3132 NW 14 +h S"'rrt"
Fort Laude—c‘g((l FL 333;:1

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

hanged):
) g‘,?) Jonathe Simon |
Sioo INW 33,4 Ave, S.ife 347

{F.0. Box or personal maitbox ROT acceptable)

ﬁw‘i' Laq.r.{mrda{p' FL 333::?

stered officc and the street address of the business office of its registered

The street address of its rc%
agent, as changed will be identical.
it§ board of directors or by an officer so

Such charégg was authorized by resolution duly adopted l;)_v d
the board, or the corporation has been notified in writing of the change.

authorized by
o Pres . Tonathgq Simon, P,.;L‘Jc-t"f'
- i ol an GHice, © OF Vice coaintan Of The DOaRd) TPrinted or Typed namc and HEHEY ' ’
I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agrec to comply with the provisions of all staiutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. O, if this document is being filed meregy to reflect a change in the registere
s been rotified in writing of this change.
-n-i

office address, I hercbyconfirm that the corporation ha
: _ Al alo3 =
{Stgnatued of Registered Agent) {Date) e
, o
e a3t
I
I8 Dol

<>
(%]
If signing on behaif of an entity: - ; ?
<o L=
. — . . - P & - 7=t S A0 | gl—n
{Typed or Printed Name) {Capacity} 2
Mo
* % # FILING FEE; $35.00 * * * O = E T 3
g2
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: g g U @
Fron

Diviston OF CORPORATIONS, P.O. BOXA327, TALLAHASSEE, FL 32314



