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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: SUV\COO\ St Mm[q_f N I gty
(Name of corporation} — °
DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter to the following:

Amy S Brers

(Narhe of contact person)’
kaclgg\oi i;,, Notary lac
(1407 Tucker Load

R weriiews, m 335¢9

(City/state and zip code)

For further information concerning this matter, please call:

Amd S Pyers » G}Z(?) b20- $d8¢

(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:
Amen}jment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

llesse Change sopstedd  Poeat
Tlo s Sectt e b olos - ‘I/ﬂ;msrw\

12 fond C. A4S

CR2EO45(6/04)



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 under the laws of the State of E OR DA
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; S\U”CC’G\S t Mdj'ﬁ/\d _.I;\C
2. The principal office address: EZZ Y %N\'L RJ { i"""\h

3. The mailing address (if different):

Lésxh_(" o {Jk;j_; ?[ﬁnLﬁl

4. Date of incorporation/qualification: Document number:
—
<
5. The name and street address of the current registered agent and registered office on file with thE S
Florida Department of State: '1,?:::

AN i
6. The name and street address of . changed @
(if changed):

Secett Schceder-"Tugasen -
5224 Sostn Puritma Ave _:
—T%Mﬂ% L 311 i

i

Shie]
EE0IHY 92 ¥d¥ S0
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Ay S Buecs LN
V40T Tueker (Rond

o —=> (PO Box NOT acocpiable) ' e

MONESS

PreSr P8¢

Riearews, T2 BHA < F

The street address of its re%mtered office and the street address of the business office of its registered agent,
as changed will be identica

¢
ocument is being filéd merely to reflect a change in the registere

1 hereby accep
I furthér ag

ed/by resolutmn duly adopted by its board of directors or by an officer so
arfl, gr'the corporation has been notified in writing of the change.

. SedTr Scnedned.—~ Tiense r

{Prinfed or fyped name and title])

ent as registered agent and agree {o act in this capacity,
vith the Iprowsmns ofg 4t statutes relar:ve fo the proper and comflete performance
h and accept the o lzgatmn o) rﬁv position as r gfvstere agent. Or if this
office address, T hereby confirm that the

corporation has §een ngtified in writing of this change.

71/, ﬂ/&/d{

(Signafyte of Rigistered Agent)

[f signing on behalf of an entity:

0 N {s

(Typed ar Printed Name)

* %+ FTLING FEE: $35.00 * * *

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



