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" COVER LETTER -

TOQ:  Amendment Section
Division of Corporations

SUBJECT: SU?!F g CHHW?FS awc,

(Name of corporation)

DOCUMENT NUMBER: PO 360000169
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Ricawte B Sanzen

(Name of contact person)

Sw2iE- @ Chperees  Irc.

(Firm/Company)

{Address)

WEaons sy, L 22WY

(City/state and zip code)

For further information concerning this matter, please call:

LMD € Sewzep a¢ 6l 3y YH22- 7900

(Name of contacf person) ' (Area code & daytime telephone number)

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

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

CRZEQ45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 6071508, 6r 617.1508, Florida Statutes, this
Flomph

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SM 2I1E - GJ C Mﬂ’r{fﬁff T,
UYL T TameE  WAY SUITeE ~ (2

2., The principal office address:
Wi, A REYLY

3. The mailing address (if different):

4. Date of incorporation/qualification: %3 ai{, 2003 Document number: PO 3000070159
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

CogpofpTtoN  SEpuice  Combw
o) UAYS  STeeET
TALLAMASIEE £t 3230
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6. The name and street address of the new registered agent (if changed) and /or registered offic§
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(if changed):
Picuerny B Savpcw 2%
U260 Ol _Conadyy R

(P.O. Box NOT acceptable)

Wi 7aa, YT = SEYIY

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

The street address of its re
as changed will be identica

authorized by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change.

Such c_har(}igg W
authorized by the b
?f'cﬂ‘M Ricwan R, Shwaew frsivswy
Mighature of Z\ oitficer or direclor) ’ {Printed or typed name and Gtlel  *
mpointment as registered agent and agree to act in this capacily,
of%!l stgtutes relative to the proper and complete
nd gecept the obligation of my positiorn as registered
ect g change I the registered office address, I

{ kereby accept the G q
I furthér agree to comply with the provisions
performance of my dutiés, and I am familiar with a
ageént. Or, if this document is being filed merely to rf{{ c :
hereby confurniithat the corporation has been notified in writing of this change.
oot. Y, 200y
" (Date)

[74 (Ssg,nat\?ﬁ: of Registered Agent)

If signing on behalf of an entity:

Riciaady B Spwzcl

(Typed or Printed Name)

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
YAt it S e T T AT AARI DY DDy 27T T AT T AatTACOrTT BT OINT1 A
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