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COVER LETTER

TO: Amendment Section
Division of Corporatians

SUBJECT: ga«m a{lsolm EA“er 58S, Lhc,
(Name of corpdration) 7
DOCUMENT NUMBER: PO2ZN0 000 VY 16

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

Please retum all correspondence concerning this matter to the following:

Ricde Sapeefsohg

(Name of contact person)

S‘*’”"C fs o hon 54711/;9/“?{5,"1;1&.
{Firm/Company’) !

/O// S‘?Lﬂf(/\ﬂq /f‘uc,f_dl
{Addréss)

T evnpe. , FC 23689
{Cily/state and zip code)

For further information conceming this matter. please call;

R_}_d& S anve feohan at( 56/ ) 203 09
(Name of contact person) (Area code & davtime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address; Street Address:
Amendment Section Amendment fecﬁon

Divisicn of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee. FL 32314 Tallahassee. FL 32399

CR2EU45(0 Q4
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPGRATIONS
Purstmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, 1his
stetement of change is subminted for o corporation orgemized under the liws of the State of Fhory da.

in order 10 change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

iam selscha  En \‘-e/prése srg}z c.
/10U Sterling Avence

2, The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: __{ / 13 / 03

Document number: 103 00000 Y 7/4

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

Wi K Sameue fophn

o — o
G20 Sty JHls+ lone A
- [k
Boce, Leton /< < 32YLE I
. = («,:
6. The name and street address of the new registered agent (if changed) and /or registered office . ?:1
tif changed): oo e
Aiclc Samuelsphn. A
7 o o
J01t Steridmg Averee
(P£). Box NOT acceptabley vy

T exnpor ‘Llf’c 33L39
The street address of its re%istcred office and the street address of the business office of its registered agent.
as changed will be identical.

was authorized by
v the

Such change
authorlzcdgb

lution duly adopted by its board of directors or by an officer so
grporation has been notified in writing of the change.

ar divecldr}

Rick Sem¢ aby R‘(_f}o(@'\ F

(Prinied or iyped name and utie)
[ hereby accept the appm'mmgm as regisiered agent and agree 1o act in this capacity,

I furthér agree 1o comply with the provisions of all srduies relative 1o the proper and complete performance
of v duties, and I am familior wibhy gnd accepl the obligation of my position as registered agent. Or, 1f this
octlinenl Is being. W0 peflect a change in the registered office address, T hereby confirm thir the

g of this change.

T _L_ -
T Signature 0T Registered Agent)

Jo /2o /0Y

(Date)
If signing on behalf of an entity:

{Tvped or Printed Name)

% * * FILING FEE: $35.00 * * *

MAKE CHECKS PAVARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS. P.O. Box 6327. TALLAHASSEE. FL 32314



