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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SR P‘DC&&&MM quco\lﬂv:r\q& vl

{Name of Corporation)

P03 000 285 8O

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Qffice/Agent and fes are submitted for filing,

Plesse return all correspondence concerning this matter to the following:

Stephunie Bitcher

{Name of Contact Person)

St Probessiomal Walleovarings

(Firm/Company)

756—0 ﬁmramﬂ Trail  #i47

(Address)

Scwasota\ IEATEY

[City/Stats and Zip Code)

For further information concerning this matter, please call:

Seghan butbur w G40 D7-1013

' (Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

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

CR2EO45 (8/05)




STATEMENT OF CHANGE OF REGISYERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
f Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stopuies, this
statement of change is submitted for a corporation organized under the laws of the State of __£{0 € < elo-
‘ in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SH p(() C{ 51 pnad Wﬂ/ucd\/@m‘y\ji f(/(_,
2. The Pﬂﬂclpﬂl office addrcss: s L 1 < e LA S AT

3. The mailing address (if differenty_~ 7280 S. Toamvignu Trui | #i47T
Sarasstm, FL_ 34231
4. Date of incorporation/qualification: __{{~ ¥ - O D Documentoumber:_° O _3 00 © (3 § ;850

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

—
1 }(‘.f [ ot ]
Prewett Daniel (- oS Sl
- 7 oy = -
5777 Reneva Road Souwth zn o= AL
Sarasotw, PL 3433 3 @
. . Te g 0T
6. The name and street address of the new registered agent (if changed) and /or registered office 2, . ()
(if changed): %5“ **
Shavn M. Buy ley ok

7252 S. Tamiiawi Trail #1847

(P.0. Box NOT ncceptable)
coasoty, PL 3Y)3)
The street address of its re

istered office and the strest address of the business office of its registered agent,
as changed will be idenncsﬁ{ & 5

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho y the board, or the corporation hag been notified in writing of the change.

% Shgun Bw(gg-, President/duwner
UG O1 b GTDCEr Of GReHr TR s WA

I hereby accept the appointment as registered agent and agree to act in this capaciiy,
Ifurthér agrée to corﬁgl with the Ipro%}gians afgall statutesg::elarive to the propgr and ca:r(liv
of my duties, and I am familiar with and accept the obligation of r?l position as re%lstere
ocument is being filed merely to reflect a change in the registered office address,
corporation has béen notified in writing of this change.

=5 27 ]

lete performance
agent. ‘Or, if this
hereby confirm that the

H-17-00
(Sigaature of Regy Agent) (Dale}
if signing on behalf of an entity:
(Typed or Printsd 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)




