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COVER LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: S t @MM' I’d C-

(Name of Cérbo-ration)

DOCUMENT NUMBER: /P O . L(OOOQ 9"/ 2 gv

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:

S'%@MW‘?L Sp MMONS

{MName of Contact Person}

SIGMW‘-: Jase.

(Firm/Company)
Bob S w 11 AUk
{Address)
@Mm%\ }g:,}’l} FL. 320&)3 '
{City/State and Zip Code)

For further information concerning this matter, please call:

St Swov L 957 3-S5

(Mame of Conlact Person} (Area Code & Daytime Telephone N umber}-

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

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

CR2EQS5 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statut
statenfent of clange is submitted for a corporation organized wider the lmws of the State of

o5, 1his
jd r’(A/,‘&J
in ora’er fa change s reg.rsrered affice or registered agemt, or bath, in the State of Flovida,
1. The name of the corporation: S { G}Qﬂj t’ ~ C
2. The principal office address:

Tl S0
. i

_ Wé &Cll

3. The mailing address (if differenth:

FL 330@9

4, Date of incorporationvqualification:

Qoo

5. The name and street address of the current reg:stered apent and registered office on file : with the
Florida Department of State:

Dof:umem number' ?O C%GCOC}(} ll[—s Gy) -
beqg— NJUSSE A~

3@@ S tte’ I SF |
MLM( Fé_ }EfS‘Q

6. The name and street address of the new regxsiered agent Uf changed) and for i"EgiStered o{ fice

S\({‘&u@ﬂ# Sm"’d
’2}0& Sus | Lk AsA
@0 (POBoxNOT

29
acogpiakle)
w\/pam @
as changed will be i

Fc, 32 oa %
entical.
Such chan

The street address of its registered office and ihe street aédress of' the’ bnsmess oﬁ" ice cf its reglstercd agent
authorized Ay

{if changed}:

j::m ﬂmnzedhby resolution duly adopted b
e

ration has been notified in writing of the change.

¢

its board of directors or by an officer so
Sighature of an OILCe? Of GLIeior]

S g pIUISEH—
I hereby accept the appmmmem as regzsterea’
I further agree to compl
gf niv duties, and [ ain ({gzmzbar wi
ocment is bein

[}’rmieu or tybed namé and LHe
agent ard agree fo act in tlm capacily,
witit the provisions of ail statutes refative to the proper aiid complete peiformance
I and accept the obligation of 1
Filed merely ta reflect a change In the regisiere
corporation has béen notified in writing of this change.

g,y position as registered agent. Or, i this
aoffice address, T hereby confirm that the
, Ii/ 30 /OG
H of 01 Registered Apgent R F
if signing on behalf of an entity:

{Typed or Printed Name)

* % % FILING FEE: 835.00 % *
CR2ED4S (B/03)

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



