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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

£ 30 &RoUuP  |ne.

SUBJECT:

{Name of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Davio B 5turgls

(Name ot peréon)

& SRoup [ne

{Name of finm/company)

5293 su g9th 44

(Address)

OcBLh L olRIPH TYYle

{City/state and zip code)

For further information concerning this matter, please cali:

Davie B Sturg)s w( 352, 815-Tog=

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

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Adgr%ss:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)



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

1. The name of the corporation: &3o Greup /’“- —
2. The principal office address: 53 ('1.3 _ g W B9 §‘r_ -
Ocmneh ¢ BY4Te

3. The mailing address (if different):;

4. Date of incorporation/qualification: _ & {L/ 2003 Docqmen-tnumber: P 0200006%29 8 (

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

_bnv(r) Nz SHURELS _ g %

Qau__se 28 &1 | % =
: ~ S _ B =
OchLa B BSTFR 3497/ = &
: St

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

DAUID B STURES

5293 sius ggth ST

(P.©. Box or personal maifbox NOT acceptable) t

DeneA  FC 34¥76

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

Such change was authorized by r%soiution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has

een notified in writing 6f the change.

7 Davio B sturgis  bPresidesd
— : of TYped narne and hile)

1 hereby accept the appointment as registered ggent and agree fo act in this capacity.

1 furthér agree to comply with the provisions of gll statutes relative to the proper and com;)lete performance of my
uiies, I am familiar with and accept the obligation of my position as regtstered agent.

being filed merely to reflect a change in the regisiered office dddress, I here

been irotified in writing of this change.

¥, if this document is
v confirm that the corporation has

f///?{és 3 '

7 =TT o

If signing on behalf of an entity:
bavie B STURL(S Peesipsnt

(Typed or Printed Name) R {Capacity)

* k% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



