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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__oRIRE SoTe QQS'IOM QQ&P{\‘@\J e,

(Name of corporation)

DOCUMENT NUMBER: 0500002 3R R

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:

,QD%&QT %M\‘t\-&

Name ol contact person)

At

oM 2, Lo

Firm/Company

L300 VaweER JAVE Sow& e

(Address)

SARDSOTIA . YL 3NINO

{City/state and zip code)

For further information concemmg this matter please call

fgog%g: §\_~5rm a AUy ) GRR -Tlbbi
ame of contact person {Area code & daytime telephone number)

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

Mailing Address: . Street Ad -
Amendment Section Amendment Sectlon
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL, 32399

CRIEQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prysuant to the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __ QD =
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ SR SOTE  CosTom QR&P\'T \Q }Jﬁ‘il\JC '
2. The principal office address:

L3OO ToweRk LANE SUIVTE b
... SOARRSOTA , TL  Bdado
3. The mailing address (if different):

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

4, Date of incorporation/qualification: l\"\\rgo OS5  Document number: E'Q Sooooo 3R
Maey B Kine

- - = .
C Be B
LAQO SowER I ANME : Suvte oS B
2 5 2
SeRkasorey, VL 24240 2= ST
™ — O
6. The name and street address of the new registered agent (if changed) and /or registered office :?n '_3_‘_,
(if changed): i 9 T
=7
RepERT OMITH , _ L Bwm @
e
LB00 NeaweRk Yane Socre. v
(P.O. Box NOT aceeptable) B
SAKRfsSoTh FL DY IIRO | .
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such qhandgte): was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorized by th d, or the corporation has been notified in writing of the change.
ITTCeT O JEtecior)

I hereby accept the appointment as registered g

[ further agree to comply with the tprovisxons ofg

gf my duties, and I am ({gmtiiar with
ocument is being file

AT 25\0ET
THNEQ Of TYPeO NAMme ant 1ne,
ent and agree to act in this capacity,
ail statutes relative (o the proper and ce}mfiere performance
and accept the obligation of my position as registered agent. Or, If this
meyely o reflect a change in thé registered office address, ] hereby confirm that the
corporation has béepgjotified in writing of this change. . e . o
HSignature of Registered Agent) '/('Dar,é) /
If signing on behalf of an entity:
(Typed or Printed Name)

# % % FILING FEE: $35.00 * * *

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



