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COVER LETTER

{ .
‘TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ Sthi~ BerT The

DOCUMENT NUMBER: Po30000 3Y)pP3

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

John STroémer

{(Name of Contact Person)

STeolmer  Tiscan M- G Pi

(Firm/ Company)

£ (pnterence De- Suire A

(Address)

o Myes  Fh 3399

(City/ State and Zip Code)

For further information concerning this matter, please call:

_Azllca.a_ﬂjgmés at(_ A3y _Y33- /00~
{(Name of Contact P€rson} (Area Code & Daytime Tclephone Number)

Enclosed is a check for the following amount:

?KSS Filing Fee []1$43.75 Filing Fee & [1543.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



STATEMENT OF CHANGE OF REC[STERED OFFICE OR REGISTERED AGENT OR BOTH
s FOR CORPORATIONS Fl

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutéé rg D
4 statement of change is submitted for a corporation organized under the laws of the Srgal%ﬂ Zgﬁ /g[ d. q
‘ in order to change its registered office or registered agent, or both, in the Stg,lg é)f Floridd, AH l: 39
R

-

. TALL RETARY o0
1. The name of the corporation: Srbi- ?097; Zn ¢ ALL AHASQgEO‘}_fg;Q?'g'
2. The principal office address: / do /5 Ste) J ST A V& Ri D4

Cajfoe Coral ~L 339 7.

3. The mailing address (if different):

4, Date of incorporation/qualification: 3~ - 3 Document number: P O 30@ 3’7’2&’3

5. The name and street address of the cﬁn’em registered agent and registered office on file with the
Florida Department of State: FX-h Qh&j '
AYj i

I

FoET myjers FPi._ 33972

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

_ STwemer Tuscan W Co. Pa
£ e/ C&opﬁ“ancf ’Dr" S TCL

(P.O. Box NOT acceptable)
FoeT~ m\/gg Fi_. 3399

The strect address of its ,re%istcrcd office and the street address of the business office of its registered agent,
as changed wili be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authoptzed by thekoard, ar the corpopdfinn has been notified in writing of the change’

"“ [ 3/ b

Tinted or ed name and title
{ hereby accept the appointment as registered agent and agrece to act in this capacity.
I furthér agree to comply with the provisions of%ll statutes relative to the proper and congﬂete performance
of my duties, and I am familiar with gnd accept the obligation of rg)} position as registered agent. Or, if this
je-beifde file m.eret?r to reflect a change in the registered office address, T hereby confirm that the
béen notified in writing of this change. -

H-2.7-Lo0bk

(Signature of Regi tdpent) (Date)

If signing on behalf of an entity:

John  STroemer”

{Typedt or Printed Name) -

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



