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' COVER LETTER

TO: Amendment Section
Division of Corporations

sumsct: THE sHpveC £ TRovRE (o INc

(Name of corporation)

DOCUMENT NUMBER: PO 0D 1S ¢ E83

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

Please return all correspondence concerning this matter to the following:

Al cils®luel ¢ Akl C/éesmﬁnj )

(IName of contact person)

THE Stovet E Téoudté (o INC

{(Fum/Company}

2200 keye DAVE

(Address)

SHUING Hate |, ECpliva, 24 bol

{City/state and zip code)

For further information conceming this matter, please call:

NI Canielo s 2(3SL | LEF 0UFp

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

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

endment Section Amendment Section

Division of Corporations Division of Corporations
P.G.Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2EQG45(6/04)



P -

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

t k]

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida 'Sz‘at-wﬁgis
statement of change is submitted for a corporation organized under the laws of the State of e 1 DA
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: THE SHovee & ToulLs CO/Y)FﬁNg TNC.
2. The pringipal office addresss._ 5 [ 20 EN Lyt E(m1 e 1l b,
sﬁpzwé HAll | Flolidhd 3 Lol

3. The mailing address {if different):

4. Date of incorporation/qualification: |1 } n—r M Document number: )0 0 LFOQOJ S L!’gsg

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

Nog7H ELoling Busmess BlokealS inc.
ETd NW |3 STeeT ,SuiTe A-rl
GhAESUILLE , FL 3265

. ” .
6. The name and street address of the new registered agent {if changed) and /or registered office 4L N

(if changed): | . T2 % .
i =7, =
CHRISTOPHER, CAMERON R
— : L
22 o0 llLede DALE S Re =
0. Bax. NOT acceptable) -;\_ o, 24
SHNG Hiu FlolidA Lol 2z, £
The street address of its _rc%istered office and the street address of the business office of its registered agen.{
as changed will be'Menticai.

Such change apithorized by resolution duly adopted I%y its board of directo& or by an officer so
autho Y ofrd,or the corporation has been notified i writing of the change.
—Zw C / b&'ﬂ’f)

AT /;@2 CAmé

(STgnabirs ntay& E{OEET) {Frifited of Lyped fame ang Hie)

L hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to fompl with the provisions of all statutes relative o the proper ard camtf!ete performance
gf my duties, and I api familiar with gnd accept the obligation of my Dposition as re%istere ageni. Or, qu;}ns
ocument is being filed merely to reflect a change in the registered dffice address, 1 hereby Confirm that the

corporation has béen notifled in writing of this change.

TSignatire of Regisicred Agent) ) Taiey -

If signing on behaif of an entity:

(Typed or Printed Name)

* * % FILING FEE: 83580 % * *

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



