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TRANSMITTAL LETTER

TO:  Amendment Section =
Division of Corporations ) =

SUBJECT:__ Socrells Compoler  Consulbing = Inc,

(Name of corporation)~

DOCUMENT NUMBER:_____ P0200006 294
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:

SCG‘H' —B- Smﬁ"ﬁ \'\5 _ -

{Name of person) o

Sacrelly  Compoter Co.«su“—m,

{Name of iirm/company)
Rote 2 Box (0202 ]
{Address) _

loke G, FL 32024 _
~ (Clty/state and zip code)

For further information concerning this matter, please call:

Sa 2 b
Scott ceed\s ((Areackcﬂgﬂg 3-36%3

{Name of person} me telephone nmber)

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

Aailing Address: Street Address: _
Amendment Section Amendment Section N
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street B
Tallahassee, FL 32314 Tallahassee, FL 32399 .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

a
»

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

Floerd o in order to change its registered office or Fegistered agent, or both, in the State
af Florida. -
1. The name of the corporation: -1 ¢ iia ) ! NChrnbe ‘AJCA/

2. The principal office address: Rt. 2 Box Goadn
7 _ Lake Cify, Fr Zacad
3. The mailing address (if differenty_ PO Rpx (91
Lake c,,'L},  EL 7305¢

4. Date of incorporation/qualification: __ 06 Q;.K 2002 Dotument number: P 0200006 294

5. The name and street address of the current registered agent and registered office on file wifhi the
Florida Department of State: - .
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6. The name and street address of the new registered agent (if changed) and /or registeréd office(if

hanged): h
o Sl Sacrells

Rovle 2 RBox  t02d2

(P.0. Box or persenal maiibox NOT acecpiabic)
lake Cidy , Ev 33034

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 change was authorized by resolution duly adopted by its board of directors or by an officer so
vy the boaxd, or the corporation has been notified in writing of the change.

[ -

KIS {Z . ,‘,é?& Scnﬁ,_lg_cagﬁﬁis.ll}%—_ﬂu' ngl
IS0, OLAITLAN OF VICS Chatrman of 1ac poard} {trenicd or typed name and title
[ hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to copiply with the provisions of all statutes relative to the proper and complete

performance of my duties, and [ amn familiar with and accept the obligation of my position as
regisiered agent. O, if this document is being filed mere?/ to reflect a change in the registered

office address. I herchy cqufirm that the corporation has been notified in writing of this change.
Qgﬁé EZL% _it/azfoa
: {Signature cgistered Agent {Datc)

If signing on behalf of an entity:

{Typed oy Printed Name) ’ {Capacity}
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT_E:AND MAIL TG
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




