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COVER LETTER

‘TO:  Amendment Section

Divisien of Corporations

SUBJECT: S‘}'OL"L@SWYM\ CBV\S‘LMG({*W\ _J;?b

(Name of Cor poration)

DOCUMENT NUMBER: P 0 e D0ODDRD Hp

The enclosed Statement of Change of Registered Ofﬁce/Ageﬁt and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

f% AN &)/SD n

{Name of Contact Person)

Sedesinen. Constuckon, .

(Firm/Company)

PO box 19887

(Address)

e

(.Cf\. H Q }’\G! Saee

Fl 32317

(City/State and Zip Code)

For further information concerning this matter, please call;

Fmr\ Coljen

a( 8§50 ) Sb- sY7sT

{Name of Contact Person)

(Area Code & Daytime Telephone Number)

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

J

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E045 (8/05)

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



L%
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ¥
BOT
. - FOR CORPORATIONS or
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes. this
statentent of change is submivted for a corporation organized under the laws of the State of Horide,
in order (o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: SM‘SW Ci‘mﬁ}(mdﬁm@f—
2. The principal office address: ’7755 Lf)hc;i"mt bl)t‘t Laﬂc:
Telladgssee HL 3231
3. The mailing address (if differeut):_f‘—)' 0. :Gmx 1548 7
Telle bassee Fl. 32317
4. Date of incorporation/qualification: I-z0- 200k Document number: PD(P DOOLDKDﬁé
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:
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The street address of its ;'&g{St&red office and the street address of the business office of its registered agent,
as changed will be identical.
Such chy Authorized by resolution duly adopted by its board of directors or by an officer so
author Hoard, or the corporation has been notified in writing of the change.
7 ‘",/"“—_‘ bCLn ny AN J{’,"% ; di fedof'zaﬁ’"m
[ an ptticer or direclor} finted or typed name ard ttle
[ hereby accept the appointment as registered a
I firthér agree 1o comply with the, 2l;ui‘ovmcuus ofa
df miyduties, and I qm familigr witl
ocylent is bein
cor,

ent and agree to act in this capacity.,

f all statutes relative to the proper and com
 and accept the obligation of my pesition as re

v to reflec( a change in the registered office address. T hereby con
i weriting of this change.

lete performance
o)/ o7

istered qgent. Or, if ihis
T {Date)

[iled merel

. (Signature o

firmt that the

cRistered Agent)
If sighing on behalf of an entity:

{Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2EQ45 (8/05)



