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COVER LETTER

TO: - Afriéndment Section

Division of Corporations
suner:_ SSUNEET BAY CANDSCAO 18y e
Nane of Corporation

DOCUMENT NUMBER: ‘P O3H060 8T SS2Z-

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

Please return alt correspondence concerning this matter to the following;:

SUlSer Ay (Apscaony Ine

St SILUR elrem TERRE

Address

WezY Clhpa, Fomor sosi
ity/State and Zip Code

<ane.sonsetbay € yerizon. net

E-mail address: (to be used for futdre annual report notification)

For further information concerning this matter, please call:

SHANE T, ScUANSTRA  o(Z1D , 3F1- 1707
bl Name of Contact Person ~ Area Code & Daytime Telephone Number

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

Mailing Address: ) Address:

Amen%ent Section Attrne;tnﬁer'fssecﬁon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2ED4S (8/05)



«v - 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 .
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; ﬁUNé&’r %D(L/ (AN‘IX(—’AQD lMt? }MC/'

2. The principal office address: & | 0 SILUED. CHar il TERRACE
WESCEY CHAPEL ,TROB{DA DS+

3. The mailing address (if different);

4, Date of inmrporaﬁon/qualiﬁcation:ﬂm Document number: 'Po m@g %Z

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

suepyC Hongmang ,Be:sféwe@
5225 (AkEe Us ciaps” LD.
LOTZ 4 Lokt 22550

= =
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁg"ﬁ i T
(if changed): -,;?% S -
) .
dovtie O ScuANSTRA 2% & Fr'n
L) _
Bl SICERCHUNCIM TERBAGE 55 o

P.O. Box NOT acceptable A o

Wescby ciadet | oA “oBFEFg

The street address of its re;

istered office and the street address of the business office of its registered agent,
45 changed will be sdentical gl g
Such change was authorized byyresolution duly adoptedl? its board of directors or by an officer so
authori e board, or thg4orporation has been notified in writing of the change.

%@m and Gie
} %ﬁ% accept the appointment as registered agent and agree o act in this c

apacity.
agree 1o comply with the provisions of all statutes relative to the proper an% com,
of my duties, and I am familiar with

he obligation of my pasit d Complete perfgrmana:
accept | igation o, position as registered agent. if this
ent is being filed merely to reflect a chgtnge i: rheg registere? office address, %L;:ereby cg;ngﬁrm that the
corporati en notified ig writing of this change.

113109

A Date

If signing on behalf of an entity:

Typed 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)



