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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Smf@_ H@M D0 e
(Name of corporation)
DOCUMENT NUMBER: ;I EAE E ZX ) 59! 2 i_‘! )

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:

SYTUL Q H(h r\d

" (Name of person)

(Name 0% ;Lgcggpaﬂy;

QYUY W H}U\{gd Eracl

dress}

j iél'tygfs; ta%e andkzip code)

For further information concerning this matter, please call:

;: )k )SQ[L S)l “H{:]{j at(QQg )L’ H" IEQL{ ]
ame of person) {Area code aytime telephone nurnber)

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

CR2E045(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 submiited 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 State

of Florida. |
1. The name of the corporation: ShCM’L_EL MOJ TU) ;D‘}C
2. The principal office address: @Uﬁé \f Q Mm QDO d

™ Bunushao B 2amko
3. The mailing address (if different): qu \/DTTH {20 QDC! (‘

& R o shag , FC 280R0

4_Date of mcorporatxon/quahﬁcatlon i;l ak a Document numberw

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

Nals Vigs Estade 24, Lo G LR

S Aogushng FC 30RO g

6. The name and street address of the new regxstered agent (if changed) and /or reglsteredL,gfﬁceE
changed): H SRS

hane tond Sz

- oo
SIS ' 30RO

. Box o personal mailbox acceptable)

The street address of its re 1stered office and the street address of the business office of its registered
agent, as changed will be identical.

Such chan e was authorized by resolution duly adopted by its board of directors or by an officer so
he board, or the corporation has been potified in writing of the chang +

authonze y t
Eglgna;; oE an o;Lcer émrma.n or VICE chmrman of the Board) rented or typed name and title
ent and agree fo act in this capac:ty

I hereby accept the appointment as registered

1 jurther agrée {o comply wzth the provzszons of%fl statutes relative to the proper and complete

performance of my dutiés, and I am familiar with and accept the oblzganon of my position as
registered agent. 'O, if this documeént is being filed merel to reflect a change in the registere
ﬁe address, I hereby confirm that the corporation has been notified in writing of this change.

S Thowe &Q%Q{. _ Ylagian
(Sipnature ol Registered Agent) T ¥ 1 (Date)

If signing on behalf of an entity:

(Capacity)

{Typed or Printed I\iﬁme)
¥ % * FILING FEE: $35.00 * * *

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



