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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI%STERED
AGENT OR BOTH FOR CORPORATIONS i

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flozi'ida Statutes,
the undersigned corporation organized under the laws of the State of _m& ‘

subniits the following statement in order to change its registered office or registered ager%t, or both, in
the State of Florida. . L.

1. The name of the corporation :_SUN G| M=, Sun m QF\D@/QS \'QA;;L WG

(

' !
2. The mailing address of the corporation :_Otts BR8 E.las Dlap, Bvd B @écj. Clog
voer Londundal, GL 3330,

3. Date of incorporafion/qualification: 0'5_/ 2003 _ Document number: YO : o 33Z70

4, The name and address of the current registered agent and registered office: {

i SAawueR 888 5 las Dias {3‘\\/&_'_3@91 FlooR,
TR R SReRS TR e C Landpadale, G
\

3330]

|
, >

5. The name and address of the new registered agent (if changed) and /or registered office (if changed):
(P.O. Box NOT Acceptable) -

K Sawoue
B 730 Bayshorr De ®z0)
Voer Lavdadale , FL 23304 S

The street address of its registered office and the street address of the business office of its. registered
agent, as changed, will be 1dentical. |

[
[P NTR p

Such change was authorized by resolution duly ado;ﬁtcd by its board of directors or by an c}fﬁcer S0
authorized by the gia;d. %J_., - ,
aroyen M, oy /], Foos
in OfFicer, Chaiiman Or vice chairman of the board) (Date} :
. !
Ko Sawyer . Chamdy) L
{Printed or typed name and title) i

N . R T o {
Having been named as registered agent and to accept service of {)rocess Jor the above stated
corporation, I hereby accepf the appoiniment as registered agent and aﬁree to act in this ¢ lpacz‘ty.
further agree 1o comply with the provisions of all siqtutes relative to the proper and complete

Performarice of my duties, and I am familiar with and accept the obligation of my position s

registered ggent. - - i
ﬂd Qéé’wJQM B /\/w. /, A

~ 7 (Signature of Regisiered Agent) (Lrate)

If signing on behalf of an entity: o T

i

1
i

“~Tiyped or Primed Name) , (Copaciiy)

* %  FILING FEE: $35.00 * * *

CRIEQ43(9/00) =~ .. .
DivisiON oF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314




