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COVER LETTER

TO: Amendment Section
Division of Comporations

SUBNECT:_ S0« lHinn Hos P Tals 7S /ﬁ‘acmfﬁf Zac.

(Name of Corporation)

DOCUMENT NUMBER: LOY0060 0/RE

‘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:

Frctband  Demglo

{Name of Contact Person}

SoulHenn ,{/or/zﬁ/f /)/ /ﬁﬂ(mﬁ

(Frrm/Company)

YF\st b 1859 Etpne

(Address)

Congl $Lh. /5, FL 37077

(City/State 4and Zip Code)

For further information concerning this matter, please call:

KecligrD Désple w954 46Y-677/
(Name of Contact Person) (Area Caode aytime | elephone Number)

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

- . A -
Amenﬁmem 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

CR2EQ45 (8/05)



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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized imder the lenws of the State of . £ Lot DA
in order to change its registered office or registered agent, or both, in the State of Floride.

1. The name of the corporaiion: Lo T HEin #d-f' /IT[‘?’ // 7;/ A SJIcy /6"7!’:'5/ WA
2. The principal office address: Y45t nb /204 £ L
Coasnl Sﬂ/z,/pé, % 330?(

rsy l«///ﬂfﬂaﬁ? #/».S_.O
Connl ¢banbs, PL 3707&
4. Date of incorporation/qualification: ¥ -2 § —& ¥

3. The mailing address (if different);

Document pumber: /00 40000 2/20
5. ;"]Ilii r:grlz)e e;nafuir;itomf dress of the current registerf:-(f agent and registered office on file @ p” A 5 A} c
Conloamditen  SEAVEL Combay .
/2ol faYs STLee/
Tallahassee, FL 32301

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

e
ze &
o =
& 3
/{cw 175.,7,9 /> ?)n% = ’_r*;_
L —< m
YFSC vl Jjo g2 Ly p ’{%g 2 ©
(P.0. Box NOT acoeptable) o JA
Contl €Puinbs FL 37024 22 =
om
The street of its _rgﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
S A R

rized by resolution duly adopted by its board of directors or by an officer so
)%md,or ¢ corporation has been notified in writing of the change.

ignatuie of an officer of direclorj

Aeekipn Lod fo — D ac) o2
Of [y ped Bame a E

I hereby accept the appointment as registered agent and a to act in this capacity,

I _grthé};f agre‘g %) colgg?’ with the roigfzi'.s'ions of all stan_ueg'e ative to the propgraar% o

ﬁf my duties, and 1 ar%?‘rmr‘liar with gnd accept the obligation of

ocument Is bemg il meregy to reflect a chang

corporation has béen notifie

: s ogtfleteped’onnanqe
a ] er;z{v position as reg[wster agent. Or, if this
] { ; }e’ in the registered dffice address, 1 hereby confirm that the
in writing of this change. T
-4~ 08

(Signature of Registered Agent) {Date}

If signing on behalf of an entity:
LlcforaD Vbrp/o
(Typed or Printed Nagae)

* + + RYLING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.
CR2E045 (8/05)

.BOX 6327, TALLAHASSEE, FL 32314
. -
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