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COVER LETTER

TO:  Amendment Section
vamen of Corporations

{ e ¥ arbl (e
{Name of Corporation}

socomerumsne P 040000 20 233

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT: ‘ GnS

Piease return all co ndence concerning this matter to the following:
on (Pellelle. Giuder
(Name of Contact Person)
hﬁm* s lne ¥ Mﬂﬁw :
e (Firm/Company}

!%/05 S. %ﬁﬁ&?c;s) g\ﬂl)\b-’f"
- ﬁ\ﬂ/&t’ " 34982

(Ciy/State and Zip Code)
Fj’;:her information concerning this matter, please call:
JLlnny O ] 44—— atﬂ’)g—- A ]@&K"
- { ame of Contact Person} Code & Daytime Telephone Number)

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

Mailing Address: Streef Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIEO4AS (B/OS)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Stuutes, this
statement of change is submitted for a carporation organized under the laws of the State of __FLow 1D D
ed office or registered agent, or boﬁz,/‘in the State of Florida.
ar bl _ Ihea

in order to change its regi
"3 e )
1. The name of the corporation: i ey s SiL,é
2. The principal office address: (30> S, G'R'av\{ Shveet
i Pevce “h. 3-t982
NoN L _

3. The mailing address (if different):

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

O\ NTTH G- Sabct.’hz,.so 7 o

Florida Department of State:
32] S& Pndlie RBend Hoe
Stiaat e Z499 _
=,
6. The name and street address of the new registered agent (if changed) and /or registered office r-r:{l' §
(if changed): 25 =
b&nnq def{f:é{e— 25 S =
) ~ o =
(503 S. Casy St e O b
.0, acceptable) i g_:i; -
= M
‘ e

F0
P
;gistered office and the street address of the business office of ifs registered agent,
ical.

The street address of is {
as changed will be ident
< was authorized by resolution dufy adopted by its board of directors or by an officer so
y the board, or the corporation has been notified_in writing of the change.
Uﬁfi*cf‘}‘é- \ Pm._sad*en%‘
H

Such
auoes
ann
0 name and Iifey

L hereby attept the appointment as registered agent and agree fo act in this capacity,
I furthér ggrée to comply with the provisions of%l[ stgiutes relative fo the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is bei g File m_eregy_ to reflect a change in the registered office address, here confirm that the
corporation has béen notified in writing of this change.
e [2u6e
Waie)

)

If signing on behalf of au entity:

{Typed or Prinied Name)
* % * FILING FEE: $35.00 * * +

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

CR2E(MS (8/05)



