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COVER LETTER

TO: Amendment Section
Division of Corporations

susmer:_ Ol d SOU\-WUZ,U\L D‘QA@ODHLQE%" (mp

(Nae of carporation)

POCUMENT NUMBER: DQYOOOS 69

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

Please retum all correspondence concerning this matter to the following:

Robery A. S(“huwﬂL

(Name of contact persony

d ove) opyont

onipany

200 Eoge Lans
Ridress)

Moyt lslpgnd [ o 28953

(City/state and zip code)

For further information concerning this matter, please cali:

Roberd A Schwppde_ (300, 258.80=y

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

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

Amen%ent Section Amgnﬁem Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2ED45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.6502, 617.0502, 667.1508, or 617.1508, Fiprida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agert, or both, in the State of Florida.

1. The name of the corporation: Gld &) U."H'\UL«[\) Deove (QPH‘QI_’T‘l ( Of_D
2. The principal office address: 800 EQ OA‘Q.L L-GDEL

3. The mailing address (if different)

Norcrt ISTonol. 7. 23953

S0ms. S above,
4. Date of incorporation/qualification [:H&-I ’ OY  Document mmber: PO 4000 C Y1 AS
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State
Labert B, Schwartz,
o539 7R3 S.
T L o

["
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

Pobert & Schuwtudz
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The street address of its reiﬁlstered office and the street address of the business office of its regi eg,
as changed will be identic :;;‘ pe
Such chanpe rized b#f resolution duly adopted by its board of dlrectors or by an officer so
authorize eb or (e corpagation has been notified in writing of the change’
[Signature of an — rinfed or name
I hereby accept the appointmen gistered agent and agree ta act in this capacity,
I furthér agrée to comply with the {arovrswns af%l! Statutes reIanve to the proper and comitete performance
of my duties, and I am fomiliar. with gnd accept the oblrgatzo pasmon a.s' registered agent. Or, if this
ocument i emg filed mereff Yo reflect a change in the regxst office hereby confi
corporati e tifigd in writing of this change.
(Signat¥e of Rew:y

rm that the
If signing on behalf of an entity

Coad A goﬁuwvia

{Typed or Printed Name)

;|qu;:>
{Daic)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



