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COVER LETTER
Amendment Section
Division of Corporstions

SUNECT: D ENSICARE oOF SDLJT\-\' Fkoa\"DA- o,
(Name of Corporstion)

DOCUMENTNUMBER:_ (00 S 0000 6 3> 549

The enclosed Ststernent of Change of Rogistered Office/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

NV Bdorm\ a2
(Name of Contact Person)

SEUSICALE. DI SDuvw  TLofdA LG
{Firm/Company)

mo2T L) e gty Sowve U R
: (Address)

M paame BEACW L 373 89
(City/State and Zip Code)

For further information concerning this matter, pleasc call:

NAQA'\\ AT 2 -t hoyx q'-‘(ja\kn\l
{Name of Contaci Forson) TATea Code 3 T

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

Division of Cofpontiuns Division of Corporations
P.0. Box 6327 Clifton Building

Tallahaseeo, F1. 32314 2661 Executive Center Circle
Tallahnssee, FL 32301
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'STATMNT OF CHANGE OF uclsmnmom OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of chenge is submitsed for a corporation organized under the laws of the State of ELoRIDA
inaﬂrbmhwweangwm: or both, in the State of Florida.
lm“«umSEth;ﬂe RE OF Souva TLoRWDA | Tac,

2. The prizcipal ofios sddroms: L 710 2 7\ W. nv & Y evwwaiy Sy re UWR

N pan A M)
3. The muiling addross (If different):

(L@ A\

L BR3LO

4. Date of incorporation/qualification: 2% ©S5 Doummtmmber 050000 LIS MY

5. The name and street address of the current regisicred agent and registored office on file with the
Florida Depertment of Strtc:

N Ac A\ AT T

o S MALLANDSALE (BEACW Mlov q., wa 2eF

\-\ALLANBAL_; L [, 099 ";;;m o
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6. The name and stroet address of the i 0 =
@ , new registered agent (if changed) and /or registered office }_}Erﬂ = :T‘\__
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(7.0. Bos NOT accepmbie) %; £y

AN MRy REAGY £ 33 L0 i._;;:! 5

?MWnﬁumdmm sddivess of the business office of its registered agent
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If signing on behalf of an entity:

A Aory & AT 2
Aosmi X _ "-1:'09-. SEarSrten A OF SouwT k(_.;Ja,\b/\. T,

* ¢ ¢ FILING FEE: $35.00 * * +

MAKE CHBCKS PAYABLE TO FLORIDA DEPARTMENT OF
24 (W)Mm. TO: DIVISION OF CORPORATIONS, P.0.. BOX 6327, nummm, FL 32314



