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TRANSMITTAL LETTER

" TO: Amendment Section
Divigion of Corporations

SUBJECT: QO{ U M @_’Lc’/ /
(Naiie of Sorparation)

DOCUMENT NUMBER: Dob O OO LO OC[) ?g

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

i

Please return all correspondence concerning this matter to the foltowing

Summer [hote

(Name of person)

Su mwwmammﬁflgo‘fp;w ?
16020 \an, '\%ur&{\dm@ﬁ— Y, f/

P@Ul/{/m&) CL 23 D30
" (City/state and zip code)
at ( ?S-[’{) S S ?’%3/ a\

Area code & daytime telephone number)

For further information concerning this matter, please call:

S st
{IName of person)

Enclosed is 2 $35.00 check made payable to the Department of State.
A
ent ion
isi rations
t

Diyisi e?‘c:m§“o?é‘u Di £C
VISI0N O ons V1SIOn O
P.O.Box 6327 409 E. Gaincs Stree
Tallahassee, FL. 32314 Tallahassee, FL 32399
CR2E045(09/03)
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STATEMENT OF CHANGE OF REGISTER]IE‘]]?; (())]I:X'I[‘(E(E) 1\?R REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
chamge is submitted for a corporation organized under the laws of the State qf T lo A in order
io change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; SMMW H/LD#.(—:?, ( N
2. The principal office address: AM 175 5 a %JrOt( rison st

FOLLYWOoD, =L 23020

[ 3

3. The mailing address (if different),

4. Date of incorporation/qualification: Q/ / ’(/ A0 3 Document number: ’DD 5000100%’3
5. The name and street address of the current registered agent and reg;lstered office on file with the
Florida Department of State: sxnme
140D _\]Jan «%urm < 421y 2
H"DMW Ol 220300 e %

—z =
T 2 ©
6. The name and street address of the new registered agent (if changed) and /or registered office e T

(if changed): AN MEE FAD %;‘L -

1529 b tbor 1T Z= °
Hobyusop A, F— 22,026

N U (P.O. Box or personal rhnlbox NOT scezptable)

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

Such change was authorized b resolutzon  adopted by its board of directors or by an officer 50 anthorized
the board, %r the co tion ; een notifl 1 in wgung g e change by by

I hereby accept the appointment as registered agent and agree to act in this capacity
rher o ee te com Iy with the provisions oj%ll sratutes relative to the proper avid com, Iet armance of my
utfes an ]f ar with and accept the obligation of my position as re tstered agerl, this documem is
being filed mere v to reflect a ¢ ¢ in the registered office address, I hereby conﬁm that e carpamtzan
e,

been notified in writing of thi,
3// 03

of Kegustered Agent) {Daic}
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

* « * FILING FEE: $3500* *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIt 10: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
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