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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:__SARASCT A z?&c}é EsTete S’atV/ﬂ&Sé/VCL

(Name of Corporation)

DOCUMENT NUMBER:_2 OSSO0 D00 Gok 7

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:

Jﬁﬂy RE~

(Name of Contact Person)

Ok Sodn Real Scdave SeeyitcS Zwc.
(rirm/Company)

49 Detr Cesst S0vd.

{Address)

SALASOYH £¢ 34238
{City/State and Zip Code)

For further information conceming this matter, please call:

Gty Brey (Pl D2L-F77/

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: t Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 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 Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of A7 /24 o 71
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: $pen conba fﬁﬁd £5TavE S:‘"—"":Cs‘f e,
2. The principal office address: Aot Dege leesk g /m/

_ SAcascla FC I4238 —
3. The mailing address (if different): _ 7 _ e

4. Date of incorporationfqualification: S~ /Zo /20058 Document pﬁmﬁc?r: I'aQ OO0 Gb ék Z -

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
HY o Flaglen ST Sor's A g A
4}///9,'#; AL S A7A L, o %‘;c,) %o‘; ‘?((‘
_ N “? (/
6. The name and street address of the new registered agent (if changed) and /or registered office ’%’6?'7’ 0,; 0

(if changed): %ﬁ*'@ 4}/
2 Tt
_ (G ARy LBREN _ _ | ’?‘f’;,_%) 2

Yo 9 DEER _Crecl, Bld . 3

(P.0, Box NOT acceptable) ' : - S

SAASOYE L ZH228

The street address of its ;e%mtered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedgby the b%ard1 or theycorporation hagbeerllj notiﬁ%d in writing of the changey

A7 B‘qu oty & Brey

1gnatisre of an oificer of direcior)? (Piimted or Typed néine and HIEY - -

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I tkej;- qg?'ég t0 conlggi with the ro%%’sions oj‘%fl statuteég;elative to the rop‘gg m% conglez‘e performance
stered agent Or, if this

hereby confirm that the 7

of my duties, and I gm familiar with and accept the obiigation of r;grv positton as re%t
ocitment is bezng j%e
corporatio

merely to reflect a change in the registere

office address,
s béen notified in writing of this change.

| /27 o8

-~ {Date)

If signing on behalf of an entity:

(Typed or Prnted Name) o —
# »  FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 5TATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAK-SSEE, FL 32314
CR2E045 (8/05)



