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COVER LETTER

TO:  Amendment Section
Division of Corporations

sunsecr:_Ssl3iti b6 _é‘{orz<r§, Zic .

{Name of corporation)

DOCUMENT NUMBER: H O g 0000 {IQ’ 51?

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

Please refurn all correspondence concerning this matfer to the following:

)(A«/:m L. $vanst

{Name of contact person)

Wil . Soonems Pave s Tolado

{Firm/Company)
oo Souilla A, 4 20
(Address)
Gt Canlss, Fh. 55(3¢
(City/state and zip code)
For further information concerning this matter, please call:
s (. Fonact w dof , 4429393
(Name of contact person) {Area code h&yﬂme telephone number)

Enclosed is a $35.00 cleck made payable to the Department of State,

Ntz Addys: Srest A
endment Section e, nt Section

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

CR2ZEQ45(6/04)
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FOR CORPORATIONS
PLBLE) 4

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida St
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida
Doc.

1. The name of the corporation; 5;5 v~ Je “OI'W{ . ;
2. The principal office address: l‘l“-Hl. COMGRCG‘ (/J/g L A ‘-{'ZD
Vs Lawrs, PHA. 3%04%

STATEMENT OF, CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

3. The mailing address (if different);
S
)
4. Date of incorporation/qualification 0 l !Ll !O { Document number: HO goooo L/@Q‘-_z
5. The name and street address of the current registered apent and registered office on file with the
Florida Department of State: Ezfﬁ .
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6. The name and street address of the new registered agent (if changed) and /or registered office

' (if changed):
%f-viaw— (. $o402e3

300 Se lig Au. F UO
(PO, Box NOT acoeptable) ) )
Cotat Camlss, ¥l 33034 o

The street address of its rc%tstered office and the street address of the business office of its registered agent,
ly adopted by its board of dgectors or by an officer so
tn writing of the change.

RG" -

as changed will be identica
Such chan e was authorized by resolution (i;.l
board, gr the corporation has been noti
Yo bne Uenda et
{Printed ot typed name and bile)

& oTHiCer or durector)
ent and agree 1o act in this capacity.
afl staturesgrrelatwe to the propgg and complete p
ent gf tkrs
confirm tfmf the

z
[Mgrialire & )

pomtmem‘ as regt.s'tered

er\apred z‘o comp wzth the rovzs:ons a

of my dutle am amz 1gr wilh gnd accept l' e obltgarzan g g?r positton as re%tsfere
ocument Is bez  to reflect a change in the registered office address, T hereby

corporation Ims een not writing of this change,

Marca 7/08"

“(Date) '

& {Signature ofw Agenf)

If signing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

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



