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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 54“5@"2/ &~S9[6W/r{

(Name of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Studel G-Sokobtt

(Name of contact person)

Shuder (- bt A

(Firm/Company)

6?-70?, /437' / Ane

{Address)

(aby Wyt - F7 23467

{City/state and zip codc) |

For further information concerning this matter, please call:

Zandor O Sob bt BBl f9E-GrTF—

{Name of contact person) {Arca code & daytime telephone number)

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

Mailing Address: Strect Address:
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEQ5(6.04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of seetions 607.0502, 617.0502, 607.1508, or 617.1508, Floridu S’z% this
stutement of change is submirted for u corporation organized under the fuws of the Stuate of

(el .
in order 1o chunge its registered gffice or registered agent, o buth, in the Stare of Florida.
1. The name of the corporation; %Aﬁd” &‘ Sﬂ[é /0 ! !) /){ '

2. The principal officg addregs: @ ?‘09 /%‘Tf é/fﬂ‘e—/ - -
lake wiih. 77 - 35467 ,

3. The mailing address (if different):

) r's )/
/&}/az}f//ﬂ

’ Document number:

4. Date of incorporation/qualification:

?/A&Q/Dd&/ﬁ/@
SRR,

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

Sancter 5 Sotblalll

2140 Coecroy, Cluf D F Lt
Lale Warth 97 3363

6. The name and street address of the new registered agemt {if changed) and ‘or registered office

4

;r_n -

e R®

(if changed): , \ ;% %
Sander G Sele,l L R
QP02 AS7T lage i F5 3 ©

(P.0. Bux NOT acceplable} g Eg o

late 4pn | 7 ~ 33469~ 22 3

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be tdentical.

Such ch_m&gg: as authori
authorize

by resolutipn duly adopted by its board of directots ur by an officer so
he corporation has bren notified in writing of the change’

/)ng fure of an \ 3 (Phnted or typed miime and i) //

I hereby ficcept the appointment as registeved agent apd agree to act in this capacity, ,

I furthértugree to comply with the provisions of afl stytutes relative to the proper anid comeh’m perforsnce

of wy dutics, and I am familigr with and accept the obligation of my position as registered ageitd. 'Or, i this
octiment is beinls filed merdil to reflect a chunge in the registéred office address, T hereby confivm that the

corporation hasheenpnotifidd bn weiting of this change.

oy

(Date)

| [ 220F
lgvmrc (chi:.*:n.r Agent}
1T signing o/

behalf of an entity:

(Typ;d or Printed Nuame)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DLPARTMENT OF STATE
MAIL TO: DIVISiON OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314



