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COVER LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: S"éo L, e C&A)STF‘LC’TI o) :F)Uc.,

(Name of corporation)

pocument numeer.____ P 04 0006 1( 2393
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please refurn ali correspondence concerning this matter to the following:

Stephenw E Slon)

(Name of contact person)

o

Sbozi e ConsTracldod Fa

{(Firm/Company)

Gb 50 STate Road SYY GAST.

(Address)
Wiwler Kayew FC 33781
(Clty/state and zip code)

For further information conceming this matter, please call:

Slephow £ Sloga) a §63 50 3303

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

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

ent Section ent Section

Division: of Corporations Division of Carporations
P.C.Box 6327 409 E. Gaines Street
TaHahassee, FL. 32314 Tallahassee, FL 32399
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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, Fiorida Statutes, this
stctement of chonge issubmitted for a corporation organized under the laws of the State of Flov dg
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: SL—Q F: e C@USTP%.CTZ ﬁ!‘) T,
2. The principal officcaddress__( [ 62 State Road SWY EACT
(22iTer [daow 0 b 3387
3. The mailing address (if different):

4.Da£eofincorpomﬁorﬁqualiﬁcaﬁon:g'10 11/3’00({ _ Document number: E 2] E{Q oo 1l 393

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stafe: Lo

Corpomfﬁon) Sevvice ,.,.gam’/myr
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6. The name and street address of the new registered agent f changd) and for registered office <237 = F
{if changed): m; o m
§T-e_]L;\oM i Sloaw el |

63D <TATe Road (Y EASTSS =

(P.O. Box NOT acoeptable)
(diiter Haved F(_ 33 §C/

The street address of its registered office and the street address of the business office of its regi en
as changed will be Jdentical. of the business office of its registered agent,

Such changg-was authorized by resolution duly adopted‘lar its board of directors or by an officer so
authorized/dy the board, or the garporation has been notified in writing of the change.

£,

or name 3

I hereby accept the appoimtment as registered agent and agree to act in this capacity,
further agree to comply with the provisions of all statutes relative to the proper and complete pe%orrmm;lc_e
of my dutiés, and I am familigr with gnd accept the obligation of my position as regzstere agent. if this
ociment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
ot ;

7 ed in writing of this hange.

~
S7/ra/0s
cgistered yﬂt) > / (Daje)
If signing on behalf of an entity:
{Typed or Printed Name) - . —— — - -

* #  FILING FEE: $35.00 * * *

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



