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COVER LETTER
TO:  Amendment Section
Divizion of jons
SUBJECT:

Siocom Mcocnoqement C,Di-fara.h‘on
(Name of corporaton)

DOCUMENTNUMBER: O OO0 OO0 11 SLO

The enclosed Statement of Change of Registered Office/Agent and fee arc submitied for filing,
Plomie rtum all ocrrespondence concerning this matter to the following:

S ot Q' Commrert,
{Name of contact pesgon)

Sco eon Meo~oge et CBK(?&(Q—HO"‘
(rum/Uompany)

2 Qe St DA Gt
{Address)

i o4 (Uhoclorre Eu 3G L
(City/atede and zip code)
For further infosmntioe concerting this matter, please call:

UZF O'(.Orsr\-e—{\
{Name of contact person)

a;(q\l\ i e - %32 %
co tine telephone amoer
Enclosed iz a $35.00 check made payable to the Department of State,

fion z
Division of Cotporations Divizion of
P.O. Box 6327

Tallahasses, F1. 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502. 607.1308, ur 617.1508, Florida Statutes, this
statement of change is yubmitted for a corporation organized under the laws of the Staie of _ Fleyvtio o,
in order fo change ils registered affice or registered agert, or both, in the State of Florida,

lﬂmmofﬂmqm'pmnum SC»O C e MG af € o Ermt C.Or?@(&.t‘f [ P
2, The principal office address,__ 21 Oiem SV onstDA  Ave. VPocd (orloue
Fu, Bhas2

3, The mailing address (if different):

4, Date of incorporation/quaiification: _'S ~ S - 200~ Docymentnumber._I— 0 0000 11520

5. The name and sireet addrese of the curent registered agent and registered office on file with the
Florida Department of State;
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6. The name and stroct address of the new registered agent (if changed) and /or regiered officy >~ (71
(if changed): Te 2 ©
S(_,o-i--!— O lon~etr :ﬁ‘i z
2r. B
RLiCwH TV Emsth~ Ao ?,r"

(P.0. Box NOT accoptabic)
F;)/%» U~or lottre & I339T2

of its ,tengliswmd office and the street address of the business office of its registered agent,
identical.

The sirect addre
aaghangcdwﬂlﬁ

Such.ng%wnthnﬁmd ton ted by its b f directo i
aulﬁ)rize Y :Ei bléurd, or tlkey cmaﬁonmgggf noti e:ltsm %ﬁgx?g of the cmg? fn oftieer 50

: S L.EE %4" ; a‘ (omn eif
2n O Of g )

I hereby acoept the appoinonent as registered t and agree [0 act in this capacity,

I A agrée o ?narf;,g? with the, m%ﬁtiom 0? afl .statutc.‘s'g relative to the ]pmpggc wryld cangatete pe@nnam:;e

af my duties, and ﬁm:m wilh and aceept the_obiigation of my position as registered ageni, Ur, (fthiy
werent iy cmg, filed merely to reflect a change in thé registered office addrexy, T hereby confirm that the

corporation en notified in wriling of thiy change,
gc.s'(:t O e At N= 172 ©4
(Slgnatare of Reghinred Agcat) {Datc)
I signing on bebalf of ap. entity:
" {Typed or Prmted Namz)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 'rO; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314




