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COVER LETTER

. s+

TO: Amendment Section
Division of Corporations

SUBJECT: SE&’QQ S %0//%‘)//1/&/1/4/{/@0 (@0

(Name of Corporation)

pocument umser:_ 5 00010 /465

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:

Feancis o J. AmayA

{Name of Contact Persony

Senee's o/ Mok (o /

(Firm/Company’)

€52 NW 208 7Terndce

(Address)

?eu!éﬂok@ Ruef,FL 33027

{City/State and Zip Code)

For further information concemning this matter, please call:

Af\(’roulo ?rZrefO w 186, 709- §867

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

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

Mg&ﬂm &Mﬁ‘.‘lﬂl‘_fﬁ.
Amendment Section Amendment Section

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

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

' Pursuént fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi

IS

starement of change is submitted for a corporation organized under the laws of the Stare of F (ol LD 4

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Sﬁﬁﬂﬂ AY POO/ Mf@ I\/7ZH//(1NCE (O’?/p

2. The principal office address: &SI Nw 208 Trerrld &

Peubroice Tines FL 32029

3. The mailng address (if different): / 5 8 20 S 6 / il -S"/

MiAm i ’. FlL- 33/93

4. ‘D‘ate of incorporation/qualification: 7,/’7 0/ 20085 Document number: P O 5 000/ 0/ (7{6’ 5

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

FRANCsco J. AMAXA
8§62 NW 208 7rerace
Pemseoke Vines FL 33029

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

AnTonis TRieTo
/5820 SW 6/ Steeet

(P.O. Box NOT acceptable)

/Wrrw/fr‘. FL 33/93

140714 "33SSYHVY 11V
V1S 30 AMVLINI3S

——
S

The street address of its reﬁlstered off‘ ce and the street address of the business office of its reglstered?igent

as changed will be identica

Such chand%? was authorize

y resolution duly adopted lgy its board of directors or by an officer so
authorized by the board, o]

¢ corporation has been notitied in writing of the change

F@AMU‘SCQ N AM/J)/A

{s1gnafure ol anygcer or direcior])

(Frinted or ivped natie and ile}

I hereby accep

Jurther agree to c

pointment as registered agent and agree fo act in this capacity,
wrrh the provisions ofg

’G
]

octiment Is bemg Jiled merely to reflect a cﬁange in the registere
corporation has bgen notifjed in writing of this change.

9/2 /2007

afl statutes relative to the proper and complete performance
df my dunes and I am famil Jar with and accept the obligation o r‘n{v pos:tron as registered agent, Or, if this

office address, 1 hereby confirm that the

..-m—--rgﬁ',mtu\e of Registered Agcm)\ (Tt}

If signing on behalf\of an entity:
ﬂ/\h‘o ¥l ?@[&7@

(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)

{- 13040
g34
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