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" COVER LETTER

]

T0O: Amendment Section
Division of Corporations

NAMIE OF CORPORATION: __ QU C0AST  DRywaLt , Lwc.

DOCUMENT NUMBER: po 4000 0 / 555 7

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

3014/\/’ )’7) . Domﬁzmcu 0

(Name of Coutact Person)

ff@f”ﬁf[ﬁ CoR PoRaTt AMA/Z I/vc,

{Firm/ Company)

Gld S, MprTiv JurHEr Fiwe Te /4w’

(Address)

Coepr WATER, Fl 337s¢

(City/ State and Zip Code)

For further information concerning this matter, please call:

(‘\]‘OHP M bONM/Acuo _e|l.(7xg7 } (/i/‘?'ngé

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

Linclosed is a check for the following amount;

& $35 Filing Fee [7]$43.75 Filing Fee & [C1$43.75 Filing Fee & 1 85250 Fitiug Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy 15 Certified Copy
enclosed}) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

Pursuant 1o thé provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Feopip A
in order to change its registered office or registered agent, or both, in the State of Florida.

l.Thenameofﬁcqorporaﬁon: SUNC{‘)H"T DKY WALL 5 INC.
2. The principal office address: 3712 StATE KO/‘}U 58O
Oensmar,  FL 34¢77 U-S

3. The mailing address (if different):

i

4. Date of incorporation/qualification: { /.»20,/ 200¢  Documentmumber __ POY0004 1555 7

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

Carver D Farry %
39/2  Srate Konp S0 | T
sy Ak , FL 54477 US L

6. The name and street address of the new registered agent (if changed) and for registered office ?-3
(if changed): =2

JQC’G’”MW Corpornte /Qc:cwm, a3
6/2 S.  Mariiw Lurare MIV(L Tr. Ave

(P.O. Box NOT acceptable)

CrepewnTee, [ 33756

The street address of its _refﬁistered office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted tin its board of directors or by an officer so
authonged by,ihe board, or thé corporation has been notified in writing of the change’

Ui Wrct)am f @K/SHHW

{Prntad or fyped name and Gflc)

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

1 furthér agree to comply with the provisions af%ﬂ statutes relative to the proper and com;lele per_g)rmanqe

of my dutiés, and I am familigr with and accept the obligation of my position as registered agent. Or, if this
ocument. is being file merec?/_ to reflect a change in the registered office address, I hereby confirm that the

corporation has notified in writing of this change.

~r3Z-o0f

(Date)

(Signature of Registered Agent)

If signing on behalf of an entity:

(Typed or Printed 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)



