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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _ S LA VIFw Cf,)nf‘rnOTmﬂ Corp.

Nartie of Corporation

DOCUMENT NUMBER: o Y000 477 261

The enclosed Staterment of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Ja hn P ktﬂht

Name of Contact Person

1

SE-RVléM Contract ing Cd""rlp~

From/Company ~J

JH¥5 W}LMM;' /e /ait S

Address

Fort Miaes . B! 33474

~J Cuy/State and Zip Code

Lok 1eeoDa> yvoahes . (an

E-moatlladdress: (to be used for future annual report notitication)

For further mformation concerming this matter, please call;

Jd})r? ID KCDMQ at | (017 V407 ‘272?

Name of Contact Person Arci Code & Davtime Telephone Number

Enclosed 1s a0 $35.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendiment Section Amcendment Seetion

Division of Corporations NDivision of Corporatiuns
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Crrele

Tallahassee. F1. 32301

CR2EMS (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 6171508, Florida Stanues. this

statement of change is submitied for a corporation organized under the laws of the State of

in order to change its registered office or registered agen, or bath, in the State of Flavida.
I, The name of the corporation: 5(:' A pIew C}’ /1 7Lfﬂ [ 7Lm 4 /fzf/)"/g
2. The principal office address: /4 75 Mepra /) Ln. . //n."f\jﬁ ' Fa'.*fmjﬁf‘j'r F{ ’53?!‘?

X The mailing address (it difterent):

4. Date of incorporation/qualification: /6 /7—6" /Z(J 84 Document nuinber; Pd Yopp 147 26

3. The name and street address of the current registered agent and registered office on file wath the
Florida Department of State: (I resigned. enter resigned)
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6. The name and streetaddress of the new registered agent (it changed) and /or registered ci‘ﬂru. m

(if changed): s2h= =
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The street address of its _rc%islcrcd office and the street address of the business office of s registered agent,
as changed will be dentical,

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized’b

v the board. or the corporation has been notified in writing of the change’

/// Z pa&m Ny A Logrt  [Fesident
g/ Stgnature ol an ollicer or direcing
! hereht

Trinted or typed name andfindy

ierebt aceept the appointment as registered agent and agree 1o act i this capacity.

{ further agree (o compdvawvith the provisions of afl statuees refative 1o the proper wid complete
performance of my duties. and I am familiar with and aceept the obligation ()/ my position as registered
agent. Or, ;_( this document is being filed merely 1o reflect a change i the recisiered office addvess, 1
hereby: confirm that the corporation has been notified in writing af this change. -
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e /12 /15
Signature o Registered Agent 4

MDate

I sighing on behalf of an entity:

John 7 Keane

Typed or Printed Name

*** FILING FEE: S35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (0312



