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TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations '

SUBJECT: SO KA BrAaQk GO | J:o C.
~(Narae of corporation}
DOCUMENT NUMBER: P 030 00 1OBIHD

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

Please retum all correspondence concerning this matter to the following:

DonnA S, Laner

{Name of person}

SIOKEVS BLACY Gou , TN,

{Name of firro/company)

AN Lime 3T,

{Address)

NeLanr, L 327130 .’

(City/state and zip code)

For further information concerning this matter, please call:

ATty thmar‘ik (D ) —(3‘-4 G012

{Name of person} T {Area code'& dayumc telephone number)

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

Mailing Address: _ _Sﬂgﬁﬁlﬂm:;
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.C. Box 6327 ) 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(05/03) R . T



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

]

f’ursuanr to the provisions of sections 607.0502, 617.0502, 60 71508, or 617.1508, Fl ori;ia_ Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Froruona in order
to change its registered office or registered agent, or buth, in the State of Florida.

1. The name of the corporation: Smok@yvl BrACK Goud, TNC,

1
B

2. The principal office address: A4 L e~e 8T, a
) DELANA T 327120,

3. The mailing address (if different): . o . tt
. = - ' AR

o e

4. Date of incorporation/quatification: __ 1(9]3 | O3 _ Document number: ___{2 ;DSD OO 1068 H

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

P
+

DNoona S. LAMCER
221 LEbQ 87 . S
_DeLAans o FL _R27720

R
f N
6. The namc and street address of the new registered agent (if changed) and /or registered office Tk @ A
(il changed): ‘ _— T Ul o 2T
. g H "i_f'f'g‘ ‘-ﬁ @
e SAMMNMY ;- G =
] : a,:r" iy
_ . P "
RA2A4T Lime sT. T
(PO, Box or persopal maifbox NOT scceplabley B

pDaLAano, FuL 3271206

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 resolution dgcl'ly' adopted by _ig board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing 0f the change. i

v

[f _)ﬁ% G Q O@,ggﬂ Lty D00oa 3. LAWRL | FREmimence
Tgnd ax oihcer ar Or o (Prmfsd oF fyped name and GIE)

{ hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions oj%r_i’f statutes relative 1o the proper and complete performonce of m
uties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this document Is

being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has

been rotified in writing of this chanige. - ;

— . EETE ]

Lo - o N 2 . = i
~{Signahire of Regisiered Agen) T TDaE)
If signing on behalf of an entity: | . . o :
. .
(Typed or Prifited Name) {Capacity}

my Bl Wi ceshs ]
* % % FILING FEE: §35.00 « * *

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



