kS

0500002423\

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ rekur [ war [ mai

(ﬁusiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

'Rﬂ.ﬂ&WﬁSGhmﬂJ

MR mAn

200109620562

7T --01 0 E—-T0G  #%35.00

hy

0

[l

4VL3IYI3s
[ :2Wd 12 435 10z

3§SSVHVT|V1

a3Tid

7014014
3IVIS 40




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 610\141' ne.  Corp.

{Name of Corporation)

DOCUMENT NUMBER:_ P 05000024 2.3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all carrespondence concerning this matter to the following;

Anna L. '/\'\omb/s

{Name of Contact Person)

Sl e, Corp.

{(¥1rm/Company)

8% Woodheld Trave

U (Address)

Coconvy  (reek, FL 3%01%

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Anva L. Moaleg m((rflgq ) S0~ 6923

(Name of Contact Person) & Daytime Telephone Number)

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

Mailing Address: ' Street Address:

Ame:nﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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 arganized under the lows of the Srate of

in order lo change {15 registered office or registered agent, or both, in the Stote of Florida.
1. The name of the corporation:

Sialtlve., Corp.

J ( LI
2. The principal office address:__ 2% 50 Wooal seld  Dr tVE.

T
Coconut  Creek, FL. 33072
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:

Powa L. Momles: '
1492 sw 47th  Avewt.
@cr{r‘me\é' Peach, FLL p5442

4. Date of incorporation/qualification: ;&VNW% |‘l / 05 Document number:_ £ 05000024 Z 3|

~3
T B
e @
6. The name and street address of the new registered agent (if changed) and /or registered office ?;_?E 4 st
G changod): 2z o T
~d,
Anna L. Mpals ) fe = g
-1
o s
2% Woodfeld D oo M
(P.0. Box NDT accepiable) 7.;._’3;4, -
Coconut  Creek, FL 23013 >
The strect address of its ,reqistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authgrzed by resolution duly adopted by its board of directors or by an officer so
authorize the d, or thé corporation has been notifie riting of the-change.
I here

ippointinent as registered a
I furinér agree 1o comply with the !prawswns afg
oé y duties, and I am familiar wi
ment is being file

ent and agree to act in this capacity.
all statutes relative to the
h and accept the obligation of
! mgzre}v
corporation has beéen notifie

o lotles VP

‘or ivped pame and tiief

e proper and complete performance
] i rgv posihion as registered agent. Or, if this
to reflect a change in the registered office address, 1 hereby confirm that the
in writing of this change.
W A 0q/24 / 01
(Signature of R¥gustered Xgent) Date)
If signing on behalf of an entity:
Anng L. Momls
(Tvped or Printed Name}

* *x * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOxX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



