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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \DUMM’-QS’F \[bmbaww @nw fo@?, ThC.

(Name of corporation)
DOCUMENT NUMBER: F <% 4000 O 5% "t 2-b

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:

“Tvaeey, LalDve Maeks

(Name of cbhitact person)

%MH’W \[Urfimmm ch,ofozra/jf”‘"

(Frrm/Company)

280 Corperake. Way

(Address)

Ovray P JFL 32013

(City/state and zip code)

For further information concerning this matter, please call:

o Ty
Alﬂfm Moo Yo Mm aqoir 5y R 38710

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations "Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



SETATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
PR . FOR CORPORATIONS

Pursuant to the 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 {”fdﬂ&c@\.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SM‘\'P’US"' \/Wt?\&)’\é}» @«VICO ‘0@\4_ ) ,L n C-
2. The principal office address: 950 C&Y‘f&\"?\.l{, o Lo

t \J
Ovaroe— Pt , AL " 35013
3. The mailing address (if different):

SoINE__

4. Date of incorporation/qualification: N\Mh 2(0( ZOO‘f Document number: POH 0o OO]—O-L",’ 20
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Houwring and ughine 2L PA 5

351-{39; = A, Elgluﬂ; et %E;
/}M)wmmm; L 233229 &

- t
6. The name and street address of the new registered agent (if changed) and /or registered officE, "
(if changed):

=5

Tve & Gy LaDue, MoekS =
2230 Covporrte. \Wawy

(P.O. Box NOT lac:c.o:ptablv:) ¥
The street address of its re

Qg (B FL 2006713
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such change

authorized/by

S
6Qt1IWY 81 4SO
SERIE

was authorized by reselution duly adopted by its board of directors or by an officer so
e board, or thé corporation has been notified in writing of the change.

[ﬂ.aa( Duve Mok, PreScchndt
piure ot an officer or direclor] ” —[Printed or [yped name and {ifle}
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. O, if this document is being filed merely to reflect a change in the registered office address, I
hereby confirph|tf f the noration has been notified in writing of this change.

) i/ [

f

Wturc of Registered Agent) T@% Lw&e}m‘{@- f mg ‘

{Date)
If signing on behalf of an entity:

(Typed or Printed Name)

* + % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
B d i er e T Nerm 2 b T e Y T Ta T kP SR T Y T /N DI £ 7 Marr s174acerr BT 2771 4



