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TRANSMITTAL LETTER

TFO: Amendment Section
Division of Corporations

suBJECT: __ SouTdeen mosT ~LiTiE, (Ae.
{Name of corporation)

DOCUMENT NUMBER: 203 00000 8134

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:

O fg%léﬁéﬁ_&&’&,_ﬂ»c—_
ame of person;}

SOUTHERN (rosT _1iTLe, [ne.

{Name of {inm/company)

303 SOaT{}-{ ) S—/— Sewi e 0

ddress)

Key West FL 33040

tyz’staté and zip code)

For further information concerning this matter, please call:

fzﬁM{E 22 D%g@&’éﬁdgzg at{,SOS } Q-(’)B “/4373 '
(Name of person} {Area code & daytime telephone number)

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

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

CRIEQ4S(07:02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667 1508, or 6171508, Florida Statutes,
this statement of change is submitted for a corporation organized wnder the laws of the State of

ELQQ (DA in order to change its registered office or registered agent, or both, in the Stuie
of Florida.
1. The name of the corporation: A}m ; AJ
303 Southaep St Suite [Of
Kesy West L3 3640

2. The principal office address:

3. The mailing address (if different):
Sam e

4. Date of incorporation/qualification: O/ / o / o3

Diocument number: )003 00000 gl3 4/

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

A1h Reaisteeen Aaewr, (e, = _

A
92 Sadberry Eoad E LI -
=L o i
())u,m}mf} £ 2235 S x

6. The name and street address of the new registered agent (if changed) and /or reglstered ofﬁqga.{xf'
changed): . . e = ey
- o) =, oL
T @ -
el Jo-

¥

302 Somm@ Sh=Sere (ol
0. Box or personal muilbox accepiable

K&/ Wss'r £C 33640

The street address of its re 1stered office and the strect address of the business office of is registered

agent, as changed will be identical.
Such chan e was authorized by resolution duly adopted by its board of dxrectors or by an officer so

authprize argd, or.the corporation has been notified i In writing of the change. )
o pdnr g 1. ;}y_g%e%m/& T Focos sdewt
Or {yped name i

sgnalure of an oificer; Chailinen Of vICe CRalman o
ent and agree to act in this capam

| hereby accept the appommzent e egzsa‘ered f%ii SHimtes r elam’e o the proper and complete

I further agree fo comply with the provisions o
performance of my dutiés, and I am familiar with and accept the obizgatzon my position as
is document is being filed merely to reflect a ckange in the registered

registered agent.. O, if thi
conﬁrm that the corporation has been notified in writing of 1his change

offic a(fdress { hereby
Dhbébwmf:) 9’3.(0'03

(Date)

(Signafure egistered Agent)

I¥ signing on behalf uf an entity:

{Typed or Printed Name} {Capacity}
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TC FLORIDA DEPARTMENT OF STATE AND MalL 1O
DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, F1L 32314



