+

(_Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phcne #)

[] war [] maL

[] Pick-up

. (Business Entity Name)

(Document Number)

* Certified Copies:

Centificates of Status -

Special Instructions to Filing Officer:

Cffice Use Only

[ Pos000033573

AL R

100162476931

LIATs08--01041 001 #7000

et

=0 =
r B
R
ik &
ey T t
w ,;]‘5- o s
e 1] {Mre——.
. Eﬁ e =y ]! -‘
Hen X
o w U
e -
Sl o

L



COVER LETTER

‘TO:  Amendment Section
) Division of Corporations

kSUBJECT: 6 < SH’ /L/'O[C/I\VPCI e

Name of Corporaticn—’

DOCUMENT NUMBER: p@ S 000023573

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:

4. Phillip O ootes

Nan‘E of Contact Persoh

S¢ SH Holding

Firm/Company

P O, 130X S%>3

Address

R PAdentton), E1 Ryas/

City/State and Zip Code

O ScbwAnz @ Tamps P X, BE.Com)

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Philll p Bl oAts T4, 739-2934

V' Name of Contact Person Area Code & Daytime Telephone Number

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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

November 6, 2009 e {x\'Qx\\Q—Q
2 * % c;\\"(S Q(‘( °

APHILLIP COATES W UART R p ¥,

S &SH HOLDING, INC._~ QN > 25 °, &

PO BOX 5403 Q o\e @o‘f' T ED J
‘BRADENTON, FL 34281 o 5° A & - @\\0
SUBJECT: S &SH HOLDING, INC. 3<'\:\f? VAN e
- Ref. Number: P05000033573 U)L-\)I\@

We have received your document for S &SH HOLDING, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctnon(s)

Florida law requires the street address of the principal office and, if different the
mf?lhng address of the entity. A post office box is not acceptable for the principal
office

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist I Letter Number: 909A00035026
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607,15 08 or 617.1508, Florida Statutes, this
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.

1. The name of the corporation: 3 Q'lfs H l’lLd ’d/f\/\o} ; :EflC/ .
2. The principal office address: 222 | ?% 0= ',U vani g AU & Bﬁ}b 5‘{4 3
Bradundon, FL 242F|

3. The mailing address (if different):

4. Date of incorporation/qualification: 3'/ ‘/(/ 206.5 Document number: -Po.b 00@535 73

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

’Réng//l £ Sherr £

ehZ e
242 OaKford RS 8
1 w i
<Sgvasota , FL 3Y24p Bz & !
6. The name and street address of the new registered agent (if changed) and /or registered office % wr :""; L,
(if changed): 2 %* =
A. Phillip Coatrs i
f
232| Penns

fly sania WL Box Bfo>
B radﬂ/n‘}orii FL  342%]
The street addr

iress of its registered office and the street
as changed will be identjesl.

address of the business office of its registered agent,
] ized by resolution duly adopted lny
authgriz , or the cprporation has been notifie

its beard of directors or by an officer so
d in writing of the change.

. 5 g Coates
yignature ol an otficer or direciar Tinted or typed name and {ifle
1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of%ll statutes relative to the propgr ar?c)z’ complete performance
of my duties, and | am zﬁ'nm!l’.!ar with and accept the obligation of rgrv position as re is!erecf agent. Or, if this
ocigment g fHedln dv reflect a change in the registered office address, T hereby confirm that the
corporayitn has bten notffied inyriting of this change.
" o
e el Lizls -0 9
N STgrmﬁﬁ?eFRBp«ded Agent Dale
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, FL. 32314
CR2E045 (8/05)



