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i COVER LETTER

§0:  Ashendment Section
D ision of Corporations

_smmcf Miccerwiva /}’Mff/{&-ﬂug _égwy /ve.

(Name of corporationy T

} UMEiNTNUMBER 903 Cos || 513

¢ encloskd Statement of Changs of Registered Office/Agent and fee are mhm*ted for filing.
{Mlease retutn all correspondence concerning this matter to the following:

De. Pav ' S)SMA'M TRustes

(Name of con
71 F /7
{Fim/Company)
16941 Ne& 20TH fe
(Address)

V. Mgy Beacy .l 33162

(City/state and 7ip code)
¥or further information concerning this matter, please call:

De. Pau_ Smmmf“'fr“ﬁﬁx%m%dmeﬁf

#Tclosed is & $35.00 check made payable to the Department of State.

%%}m t : fon

Division of' Corporations Division of rations
P.0O. Box 6327 409 E. Gaines
Tallshassee, FL 32314 Tallahasses, FL. B2399
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TEM OF CHANGE OF REGISTERED OFFICE OR REGISTE
A TNT d FOR CORPORATIONS

suant to t?u provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
ement of thange is submitted Jor a corporation organized under the laws of the
in ofder to change its registzred office or registered agent, or both, in the
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Florida Department of State:

__Maavwu L. B
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The name and street address of the new registered agent (if changed) and /or

(if changed):
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ereby accept the m:mtﬁr‘:;, as registered agent and agref fo act in this
re,
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¥ signing on behalf of en entity:

%fé&% Althervg
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# % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
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MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 68327, TALLAHA%‘.;EE, FL 32314



