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COVER LETTER
TO:  Amendment Section
Division of Cotporetions
SUMECT:MS% Sol u“‘ﬁm.s, L
" (Name of corporation)
DOCUMENT NUMBER; PD2poo04essy

The eniclosed Statement of Change of Reglsterad Office/Agant and fee are submitted for filing.

Please return a!l correspondence concerning this matter to the following:

Clnvdin Foos ik

{~Name ¢f confact person)

!fgmg” E“‘@ﬂ 5’§giu4wm, Kt a 44
Trm/Company
Le —fm
—— A3l '%Hﬁres‘%s -
Zglty?stata and zip £T:Ie) o

For further information congerning this marter, please call:

{! !qildl& &gsgtgb att qﬂd‘a ) Soa-OS&Fe
{Name of contact person; {Area code & dayiime telephone numbar)

Enciosed is a §35.00 check made payable to the Departrent of State.

%ﬂ]ﬂ%g .édd:,mm 5;;35;: Addn?;
meandmant Section Amendment dection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Geines Street
Tallahassee, FL. 32314 Tailahassee, FL. 32399
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prirsuant to the provisions of sectiony 6070502, 8170502 6071308, or 61 7.1308, Filorida Starwes, this
sistement of chemge 13 submitted for a corperation organized under the luws of the State of __[Flp e (4 8

in order to change its registered cffice or registered agent, or boih, v the State of Florida.

: SeleMons e
(0688 liles Read ™ros
Coes! Spruwgs, £ 20T
3. The mailing address (if different); 218, (Mo Lie Digie

Cxynaha NE {a814Y
4. Date of incorporadon/quatification: _ D§ -3 2emF  Documentnumbert _FOA0 oGy S5
5. The name and street address of the clrrent registerad agent and registered office on file with the
Florida Departrment of State:
Dy eam T Fogg b

1. The neme of the carporation:
2. The principal office address;

q;m AW ‘{0'3‘“‘\ 14'\}-!!"!(.“2 —
Ty o
. -
6. Tlie name end street address of the new registered agent ({f changed) and for regisiered office ::gi ::;
(if changed): @ 5;\_ @O
i
Soe Aan Seurs Ny =
P_-C)':= <o
P00 S LY Street 85 5
{P.0. Box NOT scoepteble) S o
>

DAVIE , Fl. 33345

tstered office and the street address of the business office of its registered agent,

The street address of its re

it R B

Such as authorized by resolution duly adopted by ivs board of direciors or by an officer so
i thmga "the bo 4 %ag b\:ezl?I notfied in writing of the change:f

authorized oy the board, or the corporation

{ hereby accept the intment os registered agent ana agree to act in thls capaclty:
i furtkey qgre}e’ tq cokip w_il:: t;:e revisions of all smrutesg_;eiaz jve to the ijz'?f {:r?r:‘? complete perfomj.‘g ce
Gf my dutiex, and I gpt familiqr with gnd accep? the obligation o}'mdy position as e, :stereg agent. Or, if this
ociamrent is emg iled me, eedvm reflzei a hangz in the regisiere oﬁ?ce aiddress, ] hereby confiri thot the
corperation een notified in welling ofczhls-c GHge.

y%gé‘zg; ' TN E Sorns
ignaturs o alered Agent ° g (Lme)

If signing on behalf of an entity:

i [+ DITIEET €T 21I0QLior

iTyped ar Printed Name}

* % * PILING FEE: §35.00 * * »

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF 8TATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
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