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SunState Property Services, Inc.

July 9, 2005

Florida Department of State
Division of Corporations
Amendment Section

Post Office Box 6327
Tallahassee, Florida 32314

RE: Change of Address

Dear Sir or Madam:

Please find enclosed a Statement of Change of a Registered Office for SunState Property
Services, Inc., a Florida Profit Corporation.

[ am the corporation’s Registered Agent and sole Officer/ Director. Please change the following:
(1) principal address, (2) mailing address, (3} Registered Agent address, and the (4)

Officer/ Director address as follows:

From

2770 NE 534 Court
Lighthouse Point, Florida 33064

To

3998 FAU Boulevard, Suite 300
Boca Raton, Florida 33431

Please do not hesitate to call me at 561-998-9326, Ext. 319, with any questions. Thank you.

Sincerel

James F. Yor
Registered Agent & Director

3998 FAU Boulevard, Suite 300, Boca Raton, Florida 33431
P. 561-998-9326, ext. 319 / F. 561-241-4759




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: y NOT A7 %Mﬁ?’if V}fE—:S/ Lpoc .

(Name of corporation)

DOCUMENT NUMBER: )’0 o O/OQKD /[l &o

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:

dhes /( )/mf-/a

(Name of contact person)

SonsTame  Aeasir -Zufﬂ—-é,( T,

(Firm/Company)

SI78 }’74(_) /wc.éVAgb_j_S‘/’E Soo

(Address)

g':-c.a— K"“T"’\// ﬁ‘ 33%?/

(City/state and zip code)

For further information concerning this maiter, please call:

Tlorgs £ Vet w58l 5 T2 - T326 _ Fir 374

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

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

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

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ﬁ /s
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁm'?E ﬂMEﬂT_X S&Eviees | T,

2. The principal office address: -_Z’ 'fﬁ g /':L:J_‘f v g ng_ﬁﬁ/Aﬁ.g L SYE. Soo
WL /eafon//, FL __ 22471

3. The mailing address (if different):

4, Date of incorporation/qualification: /7Z L’:Z sy Document number: / o (oc:-:o (e

5. The name and street address of the current registered agent and registered office on file with the | Zn
Florida Department of State: ';{3;;‘.( o
Tames L) %3
AMES . Ak T - T
T ¢
2970 NeE 577 <7 & B
: P =
LiswrHoose. AT Fr F3oef L o
A
6. The narme and street address of the new registered agent (if changed) and /or registered office %"ﬂ

(if changed):
Tames o ,JZ‘;'/LK
7798 ﬁd 5.901,4{(,%:3/ s7Es Zoo

(P.0. Box NOT acceptable)
Loca Anzenl | FL 2243/
/

The street address of its ;eﬁistcred office and the street address of the business office of its registered agent,
as changed will be 1dentical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz corporation has been notified in writing of the change.

AMES £, %A-/‘- . j/x&t—‘?’d&t

{Frinfed or typed name and &il€)

I hereby accept the appointment as registered ggent and agree to act in this capacity,
I furthér agrée to comply with the provisions ofgﬂ statutes relative to the proper and coméalete peiy(‘)brmjcp},qe
agent, Or, ifthis

of my duties, and I am familiar with and accept the obligation of rgy position as registere
office address, 1 hereby confirm that the

ocument is being filed merely to reflect a change in the regisiére.
corporatio writing of this change.

YT

(Date)

If signing on behalf of an entity:

prmss  Fo }/"Kk

(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, FL 32314



