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COVER LETTER

TO:  Amendmeni Section
Division of Corporations

sumrer__Forever D’) &)@({C{/ﬂﬂ%

Name of Corporation

DOCUMENT NUMBER: ?&m Iéﬁr?[l :

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

Please return all correspondence concerning this matter to the following:

@faw Gireon

Name of Contact Person

I%m/er T Do uJeddmas

Firm/Company

43,4 Racetmal R

Address '

FB, 9L AasdT

City/State and Zip Code

m@@(brevam d Ou}edd l Vthﬁ (oM

IZ-mail address: (1o be used for future annual report nhﬂfcat|0|\)

For further information concerning this matter, please cail:

QB%M @lr Lor) at { % }&Mﬂ?’ 5]44@

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amcnﬁmcnl Scction Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. L 32301

CRZEMS(03N2)



.
L]

S’I'ATFMENT OF CHANGE OF REGISTERED OFFICE OR RE GiSTF'RFI) AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the }:row‘.\'iom' of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatues, this
statement of change is submitted for a corporation vreanized under the lenes of the State of _: !
in arder to change its rogivtered office or registered agent, or hoth. In the Stote of Florida.

1. The name of the corporation; F orever o (()?ddiﬂﬂ‘b I»ﬂQ;/
2. The principal office nddnss.f&% L’A Qﬂf’? h’ ack. 0\0‘;
Hob, 7. DA

3. The mailing address (il different): l\&l lr-k

1

4, Date of inw:rpﬁmtlonlquniiﬁctlition: j “Q4 "ij Document numbergpomol 5(5 —T-"Ll

5. The name and street address of the current registercd ngent and registered office on file with the
Florida Department of Stete: (I resigned, enter ressgncd)

RAichad S <o

BLpe  Emerald (oast Zgzgfé Str 20/
Dﬂ;fhn FL 2354

6. The name and streel address of the new registered agent (if cham;ed} and Jor regastuw office
(if chanped):

e Roaenn z ;
398 iiom‘h Main Btrest Sude )

( PO, Box NOT aceeplobla o

restvan) F L 9530 %

The strest address of its rcﬁusu.n.d office and the street address of the business office of its registered qge
as changed will be identica ]

by resolutipn duly adopied by g board of di ectors or by an otficer so
thd corporation has boen notl c.d m writing of the change,

1 heraby accopy tHe appotmiment as regisiered agent and & e fo aci m Jin.s' capaclt

! ur{hé’r agrea ¢l cﬁ}gfy with i;m pm'%isions 0_?"2’:1'1 vmmmﬁ e m‘v 0 1 re me {:r an% complely

perf armancm my dutias, and 1 am familiar with and m.cepr r l on ) n;p position as registered

agenl. Or, if this docianent Iy being filed merely to r5[ ect q ¢ ng, wgis red office address, [
in writing of | is change.

hemby confirm that-the corporation ias been roiffie

/O — omga, — ;zo/f%

If signing on behalf of ap entity:

Ashley B. Rogers

Typddt or Panted Nome
*w ok FILING FEE: $3500 % » +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT DF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEMS (03712)



