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COVER LETTER

TO: Amendment Section
Division of Corporations

¥

SUBJECT:_1he C&mbmt-e(l GuyZ . of  Sneasoth

(Name of corporation)

DOCUMENT NUMBER: P 040600 2 X0
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase returnt 21l correspondence concerning this matter to the following:

Michpe ¢ _L{oﬂq\aﬂo{?

(Name of contact person)’\ J

The Compudee buyz TAc. of Sppasota

P (Firm/Company) I

39434 2o CT. cast

{Address)

P,q(,nfl@\% . | R4221

(Cltyfstatc and ilp code)
For furiher information concerning this matter, please call:

Dﬁmé B—tvwz’? a( B ) 704 -3S1%

(MName of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check madc payable 1o the Department of State.

%endment Igfx:tlon ' mmn

Division of Corporations Division of orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitled for a corporation organized under the laws of the State of T iore i&-
in arder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: The COM pot+e £ C&-\.w;{ 2 Tac. © -C SARASSTA

2. The principal office address; 342l 70T CoorT SAST Cx Ne@wl
Pacmerro , Slorwor 3422 \

3. The mailing address (if differcnt):

4. Date of incorporation/qualification: __{ | o Document number; Po4d 0000 21860

5. The namc and strect address of the curent registered agent and registered office on file with the
Florida Department of State: .

Michase lee Hoagland |
o5 W Qoun{-pe;; t},wgg De. N, H#Fos (O H)
‘...:

<

ShApagets Fo  Ig2dR 2, g

oA

6. The name and street address of the new registered agent (if changed) and /or registered office “5\, %

(if changed): o ©
JY

Michael (. HO,Q@ lendd 2

3434 7o Couet E£AST 2

(P.0. Box NOT aceeptable) A

Pacme o, Ao 3422

The street address of its _rgéistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adoptedﬁtlxy its board of directors or by an officer so
: the board, or thé corporation has been notified in writing of the change.

Mﬁé . Qa(afl&{) Pﬁeada
it ortypeanzmcanduue;j\j

1 hereby accept The appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions oj%ll statutes relative to the proper and coméalete performance

of my duties, and I am familiar with and accept the obligation of rgy position as registered agent. Ur, if this
ocument i being filed merely to reflect a change in the registered office address, { hereby confirm that the

corporgtion has béen notified i writing of this change.
T/21fo

Ageay tT T {Datey

{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



