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COVER LETTER °

TO: Amendment Section
Division of Corporations

sumEcn Vo<ToRs  Group thdacorwur, Tc .
(Name of corporation)

pocUMENT NumeER: 122 0 4 60000 3174
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

>én/‘cn. L. Svance (o,

{(Name of contact person)

Ve Lo ) Sﬁdnc.nA,?/bu(, N TB(AJD

(Firm/Company)

300 Seuilla 4. | S0ir 210

{Address)

Connt Gaples, Fa 33134

(City/state and zip code)
For further information concerning this matter, please call:

Wadag, $unact w300 ) 442 §393

(Name of contact person) ({Area code & daytime telephone number)

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

Amcriocat Seston et Sesiion

Division of Corporations Division of Co tions
P.O. Box 6327 409 E_ Gaines Street
Tallahasses, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)

V2 ARb IY6 22 \aop e



GISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF RE
o FOR CORPORATIONS
, this
o ()/f

Li

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta

Statement of change is submitted for a corporation organized smnder the laws of the Staie of.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 0 CTolts CRO-J{) MA’AYA'GCﬁ.&ﬂr‘, DC .
Soire o 2o

2. The principal office address:_L 44 || Corrtence  aa rd
Migen LAKSS, Fia . 330146

3. The mailing address (if different);

o !‘0"* Document number: PD OL"OOOOO__317$_

4. Date of incorporation/qualification: o,
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State:
TURLA RTA Ll,_@daicoo -
4D J.J lde st Pnos  EZ 3
i
Fame e, Fla. 32016 % z 5
6. The name and strect address of the new registered agent (if changed) and /or registered office :”Q o
(if changed): ::‘m oy
Naviie L. Sopret B
. - - S &
200 Sevilla Aue. Soiw 210
- {(P.0. Box. NOT acceptable)

Conpac 6aalss, Flu. 33139
_re%istered office and the street address of the business office of its registered agent,

The strect address of its
as changed will be identica
Such change was guthorized by resolution duly adop tlIg/ its board of directors or by an officer so
tho boayd or, the corporation has been notified in writing of the change, ‘_)
HARLARin Yo QUsYsDo, PV
{Frited or Typed name and Hik)

A
2( AR LA or dire
afeby accept the appointment as registered agent and agree to act in this capacity,
I rth%yr agree o comg? with the ro‘gisions af% ! slan;resgt;elative to the proper .:zar?:aT coerrzflere rmance
df my duties, and I am familiqr with and acc’;cgt the obligation of Z?J position as registered agent, if this
ociment is being filed merely to reflect a change in the registered éffice address, I hereby confirm thét the
corporation has béen notifiedip writing of this change.
- | anecu ] 20°S
/ (Signature of Regisired Agent) (Date) T
If signing on behalf of an entity:
{Typed or Printed Name) T

** « FILING FEE: $3500 * * *

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



