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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S. A,T'leq, Lne

(Name of Corporation)

DOCUMENT NUMBER:_ P DS00000 1034,

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the fotlowing:

Ser*a}o C Amaqa Sﬁ.

~J (Name of Contact Person)t

S & Ties Tne

(Firm/Company}

3500 LY\{L\ race. CF

(Address)

Orlando, FL 33832

(Ciiy/State and Zip Code)
For further information concerning this matter, please call: Ce,[ 32/ qq 6, 60 (?3

&% o (. _A_mg%g Se.  «(A407 , 38Y4-8b0|
Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: e .. Street Address:

Amendment Section Amendment Section

Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (BAS5)



FOR CORPORATIONS

< ., .
Puysunant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes, this

statement of change is submitted for a corporation avganized under the laws of the Stute of
in order Lo change its registered office or registered agent, or Both, i the Stute of Flovida,

1. The name of the corporation: S; AT le The
2. The principal office address; 3500 Millrace Cr Oelonds, EL 23835 —

B =

3. The mailing address (if different):
4. Date ofincorporation/qualiﬁcation::\’Qﬂ ; 13 ,Q.DOS Document number: PDSODOO OO L

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

+

Florida Department of State:
i ' rato (L #
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2500 Ei \\m@ Ct
Or la.r\dal = 338532 _

6. The name and streef address of the new registered agent {(sonanged) and /or registered o

(if changed): o . .
Eateloh mvagja .
3500 Mil\ cace CF

(P.C Box NOT accepiabic)
Delande, FL 23832 o

glislered office and the street address of the business office of its registered agent,
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ent and agree o act in this capacily,

as changed will be identica
Such change was apthosized by resolution duly adopted by its board of directors or by an ofTicer so
authorized by the ﬂm corporation has been notified in writing of the changg.
I hereby accept the appointient as registered
1 further agree 1o comply with the provisions of?z!] stahites refative fo the proper ard com;n’ete perfurmance
/ I and accept the obligation of my position as rc’g}t agent, Or, if this
to reflect a change in the vegistered office address, | hiereby confirm that the
./@Tw?emmed Rgerl) v 7
If signing on behalf of an entity:
SELGD  AMA VA

The street address of its re
- e .
> - _=elafdllae T,_D_JMQ-
{Signafurc ol an ofhicer or direchory . = {Priated or typed nanfe andt e
?]f my duties, and I am f)zmtliar Wi stered
octment s being file m_ere?’_ Al ;
corporation fig d in writing of this change.
Wy
{Typed or Printed Name§

* k% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATEF[ 32314

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,

CR2E045 (8/05)



