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' | TRANSMITTAL LETTER

TO:  Amendmeni Section
Division of Corporations

(Name of corporation)

DOCUMENT NUMBER: p OA0000 7o :5’7) O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

Keu éallaha™

~ {Name of person)

SUNESS SenSa—+ionS

(IName of firm/company)
DI2 ?&W C Coutt
binterSpe gD L 2370

For further information concerning this matter, please call:

MQUI '\ W[@ NCr~ w40, 404 déég

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

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

Mailing Address: Sm% A%[tmg:
Amendment Section Amen Section
Division of Corporations Division of Corporations
PO. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EB45(0%/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, t?is statement of
change is submitted for a corporation organized under the laws of the State of 10t A inorder
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: &lnleSS SQ@LTH C)ﬂs m

Z.T‘heprixlcipaquﬁceaddrcss: JSCQG ?%I‘P WS+ CL(C {e)
winte (Spcingd | FL. 32708

3. The mailing address (if different): 5/2., L‘gﬁﬂf’ ML CW:‘—
e Do FL 229048

4. Date ofincorpomﬁmiquauﬁmﬁo; Jg\Lﬂ,ZA > A Document mumber: POZ)O(‘)DOW& 2150

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

N P+
155 _¢hqle pNest circte

. 2
‘ > 5= b
W-Spainyp  FL 23T70f  F 3 =
n-- = H
6. The name and street address of the new registered agent (if changed) and /or registered office ‘:;':r'ri: -:g 1
(if changed): ?:ﬁ = OO
Lo Eallaher 25 &

151 N_orlando Ave S/ais

(P.O. Box or personal muifbox NOT accepizble)
The street addr

Orlardo, € 29789
changed will be identical

ess of tiits registered office and the street address of the business office of its registered agent, as

Such change was authorized by resolution duly
the board, or the corporation has been nouﬁedy

adopted by its board of directors or by an officer so authorized by
in writing of the change.
_ Iy AL ke AclE
Tgnd an oflicer Ty

{Prinfed or iyped name and Gtle)
1 hereby accept the appointment as regisiered agent and agree o act in this capacity.
1 fur the);' a eg to comiply with the ro‘ggsions oj%li siatuies relative 1o the o
bugzes, and I am familiar with and ac 57

oper and compleie Drinance o,
cept the obligation of my position asgg %etered agent, Or,p!? this documé&%
eing filed merely to reflect a change in the registered office address, I here
been ngtified in writing of this change.

confirnt that the corporation has
vl s Qo 5l2/04
' RE: of Registered Agent)

ey
If signing on behalf of an entity:
Keoin  Gallahel”
(Typed or Prinied Name) (Capecity)

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




