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i

TRANSMITTAL LETTER

TO: Amendment Section [
Division of Corporations |
i

SUBJECT:__ S o orh ERsTEany  Coans
{Name of corporation)

DOCUMENT NUMBER: P4 0000 & 1390
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerming this matter to the following:

NonaThon BLANICEY BEcic 2
{Name of person}

SsuthEnsveen Coaf
{Name of firm/company)

TECO woinoNR 2o . . :
(Address} i

15l s2ouant IRENG v FL R3]
{City/state and zip code)

For further information concerning this matter, please cail:

SonoThan IBLANKENG Lok at (221 ) Ljoéﬂ- iS5y

{Name of person) {Area code & daytime telephone number)

t

Enclosed 1s a $35.00 check made payable to the Department of Statei.

Malii dress: Strect Address: )
mendment Section Amendment Section

3
I

Division of Corporations Division of Corporations
P.Q. Box 0327 409 E. Gaines Street
Tallahassee, FL. 32314 Tatlahussce, FL. 32399

CRIENAS(07/02)
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> 202+ form 3
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STATEMENT OF CHANGE OF REGISTERED OFF

ICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

FPrrsuant to the provisions of sections 607.0502, 617.0502, 607.1 508!! or 617.1508, Florida Stanitos,
this statement of change is submiticd for a corporation arganized undet the laws of the State of
1T R '

in order to change its registered office or regzsf!ered agent, o
of Florida. ‘

qu_zh. iré: the State
1. The name of the corporation:

i —c I
. 4
SoutTinTws TEan) C,o.)g_ - ot % ‘Li
] I ——
2. The principal office address:__ 3 g ¢ sy onn LD 5’;‘;?_; o= ¥ i}
= -
_ _ WaFe Rugans BTNl 7 224957 g:ﬂ-c-:—,___g mj
3. The mailing address (if different): o o _.
T i :-5
[ =
- - ==
4, Date of incorporation/qualification: Y ;f ! 2’/ 2004

Florida Department of State:

'Docun'}t%nt numben: T Q04 donf, 1390
5. The name and street address of the current registered agent and regis

tered office on file with the

DR mEs MeacollE
Jet ¥

Rpymgd 7 =

MELR ool

RzEnckh FL 320v)
6. The name and street address of the new registered agent (if chany
changed):

ped) and Jor registered office (if

S eNAThoN D BLANESN G ECK (?4@
|

TREO  (Hunond  TZoAe

(B3 Boa or personat matfhax NO'U acceptable)y
b 05 fo YT or i ANE

yRERCh L.

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

address of thcf business office of iis registered
I
Such change was authorized by resolutipn duly adopted by its board
\a:ut g\rtze y th

i .
¢ 5 d of directors or by an officer so
board, or the corporation has been notified in writt

20 95%»’

g of the change.
Sz RThan 1D IELQuREN B ESK y BT
i1 AR DIicer, Chatrmas o vice coarnnan of ie board) - rinted of typed name and title
Feby accept the appoiniment as registered agent and agree to ar;'i in this capacity,
f furtheér agree 1o comply with the provisions of ail statutes relative to the pro,
performance of my dutiés, and [ am familiar with and accepl the obligation of ny
registered agent. O, if th A
offtce address, £

er and complete

_ siliar ; {msz{mﬁ as

is document is being filed merely to reflecé a change in the registered
reby confirm that the corpofation has boen notifl

od in writing of this change.
: &8 / 1I/eY
igneture of Registered Agenty TF {Dniey
1f signing on behalf of an entity:
{Typed or Printed Nane) "t {Capacity)

|
* % PTLING FEE: $35.00 * * *;

MAKE CHECKS PAVABLE TO FLORIDA DFTARTMENT OF STATE ANL} Mait 1o:
Division oF CorRPORATIONS, P.O. Bux 6327, TattAtiasser, L 32314



