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P
TO: Amendment Section
Division of Corporations
SUBJECT: SoprronE S FRprersE  Corp |
' “(Name of corporation) T ' ' -
DOCUMENT NUMBER: __ /202 0000 2840 F _ ) o
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:
AteS  STRLLONVE
o (Name of person) -
STRLLONE 'S FRAvEISE Caer L OO T REETE ] — -
ADAT S S W 1 1ITREEE R o
(Namg of firm/company) ~RETRE—- 0NN --IR
. wesdaan D0 wdksekdS 00
IREE® Wl Husdoroe BLVo.
, ' (Address) ' T =
Y
DLER Frend Aeyel - 334¥ 2
— (City/state and zip code) o o
For further information concerning this matter, please call: i‘g; S
7 =n
Sores  Srgiion < at(F54 ) 570 Fbil =0 &5 T3
~(Name of person) ) “(Area code & daytime telephone number Yo Iy e
F”_? -
Enclosed is a $35.00 check made payable to the Department of State. 7 L E Ty
: == = O
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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 , ah
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

i 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
Flortd A in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation;S7H4LL o V& 'S [RpvesrSE LoRA.

2. The principal office address: FR5F . fret 58080 LLrD
DEBERE 2D _BeNeH, 2L B3¢¥ R

3. The mailing address (if different):

4. Date of incorporation/qualification: _&, /-?5 / &k Document number: /ﬁ O 200002808
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: Fe o
1—- "I.
HRRRY J. JEN2ANME, JE. cE R -
Sey0 N [fEdse Herwny PE o =
2 T w =
Lt Garironsts fornr, FiL 33064 Mo — f_'
i ' M 1L
6. The name and street address of the new registered agent (if changed) and /or regi tec;rég'z office (i§J
changed): T ¢n
M e

Vi)

AGHES  STdlloNE
325§ 4/ HoiisdoRe sBLvD

(P.0. Box or personal mailbox NOT acceptable)
DeEsRLerd e FL  33¢¥2

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 chandgg was authorized by resolution duly adopted by itg board of directors or by an officer so

authorized by thels r the corporation has been notified in writing of the change.
| ) —
S M W TH I, . JIMES STHLLONE SRS d e
(3 vice chairman of the board) i [Printed or typed naine and titie}

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

I further agree to comply with the provisions of all statutes relative o the proper and complete
performance of my dutigs, and I am familiar with and accept the obligation of my position as
registered agent. "Or, if this documént is being filed merelgz to reflect a change in the registered
ojﬁ! e address, J heraby confirm that the corporation has been notified in writing of this change.

s _ A 7/-31/-08_
V = (Signature of Registered Agent) (Date)
fsigning on behalf of an entity: e
JAMES Sraiion/E PlEs/ren/ v L NESTNER j
(Typed or Printed Name) - (Capacity) _"': ' ’ e
* % % FILING FEE: $35.00 ¥ * * - 0 AUG 04 20m !
x|

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: f T e,
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 . ST




