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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5&#771?73(\ [ mpets e

{(Name of’corporation)

POCUMENT NUMBER: PO, ©0 9O S7439

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jotll Seeffington

(Iname ol contact persen)

(FirmyCompany}

7{6/(5 Pioroer. B-d

{Address)

WestPalin peach .tz 341D

{City/state and zip code)

For further information concerning this matter, please call;

SN SE AN i S@l , G DO _ext 22

{(Name of contact 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
Tallahassee, FL 32314 Tallahasses, FL 32339

CROEN45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIQNS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta%hz‘s ]
stwement of chonge is submitled for a corporation organized under the lays of the State of Ce ¢
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: s E’/P«i‘i"?m ( wdj?; ! VLC;
2, The principal office address: P O 6 A4 g’i{ Sl C" -
Lale woeTh o 33454

3. The mailing address (if different);

4. Date of incorporationfqualification: 52 :2»,3 / @, Document number: F’ O a OOOO 57 L{ 3 E‘T

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

Joel siee FFngtTtn -
REXO? S@cséwu WA =
wellingten fo ' 234 zs

A] }___‘

I
6. The name and streef address of the new registered agent (if changed) and /or registered ofge:(
(if changed): L o

Phn Skettingfo
N Picrice iz ool S

{P12. Box WNOT acceptable)

WEST Pad i Beacin FC 3313

The street address of its _reaglistered office and the street address of the business office of ifs registered agent,
as changed will be identical.
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Such change was au
authorized by the b

rporation has bees not

d in writing of the change
- - M Sl Fvg i (EC

"&0{} {Frnied or Iyped mame and GLIE) s
bt as registered ggent and agree (o act in this capacity,
I furehér agrée to comply witll the provisions 0/%:7 sigtures relative to the proper and camffeze performance
y my duties, and I gm familigr with gand accept the obligation of e? position as registered agent. 'Or, if this
ociment is being fileg n,erea’y, to reflect a change in the registéred dffice address, T hereby confirm that the
corporation B in writing of this change.

Il - - Yljos

$soiuﬁen duly adopted %%\/ its board of directors or by an officer so
ifie .

I hereby accept the appgint

¥

{Typed or Printed Name)

* % * FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.QO. BOX 6327, TALLAHASSEE, FL 32314



