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COVER LETTER

TO: Amendment Section
Division of Corporations

ol

0% Mﬂﬂgﬂb’“

SUBJECT:__ LasSudgauc e Ligns "
(Name of Corporation) !

N :

DOCUMENT NUMBER: P OL{OOO (00657 J

The enclosed Statement of Change of Reglstetied Office/Agent and fee are submltted for filing.

Please return al! correspondence concerning this matter to the fo!]owmg.

For further information concerning this matter, please call: ‘ i }
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lsgi%igompanyi

S22 SA Tuam Ave.

(Address)

TAcksnv /- «L

Flo 32210 w

(Clty/Siate and Zip Code) |~ !

ﬂc‘# [ R/
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at ( qﬂ"{ )35"7 0‘/2_L'

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

CR2E045 (8/05)

|
(Name of Contaét Person) 1

1
Mailing Address: |
Amenﬁment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code_ & Daytime Telephone Number)

Street Address: ,
Amendment Section 4
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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i P STATEMENT OF CHANGE OF REGISTERED OFFICE OR'REGISTERED AGENT{ORBOTH . |, 1. i kL
K FOR CORPORATIONS ; , 1 B R IS K O
Y | 1 3 I ! . ' [
} ’ " Passuant to the provisions of sections 607. 0502 617.0502, 607.15 08 or 61 7 1508, Florida Statutes, rhls 1 ‘ ’i ' i ‘
. Statement of change is submitted for a corporation organized under the laws of the State of 4 [ '\? ﬂ(c«. !
in order to change its registered Qﬁ‘:‘ce or registered agent, or bath in the State of Fi lorza!'a : j f
1. The name of the corporation: Squ AL A oloti O'(‘ M"k ?[ 0(;\—/
{ i WA 5t
2. The principal office address: Y _2,2_0 SAN :S AN /4' L/ "Q_ ! { S
5 ‘. o ::I . ! ’
b S,ﬁcfclsmw //~eJ, FL 323 O =l ';E :
:- 3. The mailing address (if different): SAMmL AL /9 L‘mv-«(_, : f s
: ‘ : f 7 .
¥ ; 4. Date of incorporation/qualification: N7-06 "J—CUC{Documem number: D 0 H000 (00 6 S—% f : ;
I , . : i
oy 5. The name and street address of the current registered agent and registered office on file with the o
A Florida Department of State: ' :
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y 6. The name and street address of the new reglstered agent (if changed) and ."or reglstered office o - %ﬁc‘
- (if changed): i = 24,
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“Sad<smyille, H 2000 BEt
it ! A
*;fé ‘ The street address of its re%mtered office and the street address of the business office of its registered agent, Lo
0o as changed will be identica , o J i :
o '
i1 | Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer S0 P
i authorized by the board, or thé corporation has been notified in writing of the change. ‘ -
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j H § 1gnal Ol an oficer or direclor nted or [yped name ana fitle f [ ! ,
i | 1 i i P I I
HEERE I hereby accept the appozntment as reg:srered ent and agree to act in this capacity IR T T T
i [ 3| 1 furthér agree to comply with the ‘provzs:ons ofg [l statutes relat:ve to the proper arid complete performance i ERrELT
) ; C{ my duries, and I gm familigr with and accept the obiigation of dv osmon as registered agent. ‘O, if this h {9 il
o ocument is being file merec?z to reflect a change in the regzstere ojj" ce address hereby conf irm t/zar the' S LaE
] 1 | corporation has een notified in wrmng of this change. ‘ ! | ‘ l ’ : H
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; ; (Signature of Registered Agey 1 (Da_j
I 1

If signing on behalf of an entity: : ;

!

¥ ‘ \)p\wzs Louis VQf;f-hqﬂ—CC«/ - ' ?

{Typed or Printed Name)
! ' * ok FILING FEE: $35.00 * * * D -

: MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
! MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
| CR2E045 (8/05)
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