{Requesicr's Name)

Il

000078319690

(Address)

(City/StatelZip/Phone #)
&9_,;‘{??;"!3}3_.“}]}?} 1 E""‘a‘}! S %%35 DH

Jrerkup  [Jwar 1 maL

(Busineﬁnﬁty Name}

40 HO
DA

{Document Number)

J
A
N

dy
300
33

Y0
S

Ceriified Copies Cettificates of Status

v
vl

S

6€:1 Hd L~ 9ny oy

SNOIL
£}

Special Instructions to Filing Officer:

5\

QOffice Use Only

i

L



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Som ers SG'["'W{M’ £, jﬁcorfyﬁ‘ej

(Name of Corporation} 7 T

DOCUMENT NUMBER: P 96 ggg @’5? qq— Q

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁhng

Please return all correspondence concerning this matter to the following:

Michae]  Mosser;

{Name of Contact Person)

{Firm/Company)

530 E C&rﬁ?/ g P‘a/ ” 4 /o3

ECSS

0/‘ landy FL  3Bzgu!/

(Caty/State and Zip Code}

For further information concerning this matter, please call:

M\igéﬂﬁi Hﬂ%g;’i@ﬂ at ( 26?’ ) 33‘/’ 0o
ame ol Contact Person - o aytime Telephone Number

Enclosed is a2 $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.C. Box 6327 - Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

CRZEQSS (B/D5)




STATEMENT OF CHANGE OF-REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

t&
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, o 617.1508, Florida Szamzeesf’%er Con oS ST
stetement of change is submitted for a corporation organized under the laws of the State of _}_."3:’!(8 .

in order to change its registered office or registered agenz or both, in the State of Florida. = PH !-. Ly
R

{. The name of the corporation; 5;3;17 erss S "Q A/ are. I;’ILCV Jerm ?t( t"(
2. The principal office address: 530 E Centrl Tt lljl # / o G’j
Oclord F £ 3 ZJ’ 0/

3. The mailing address (if different}:

4, Date of incorporatior;fqu:-a_liﬂcation: g]/ / Q é M@mt number: ] @ & g @(@/ Q, 5 0}6{3}5 a

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

Florida Departinent of State:
'idmd Nos Ser,
/ 2956 J%L%ry Ctn:/t ﬁé’f /f?f
Ocluady, £t '32525

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

{if changed):
M\(/L\M/L MGSJC"I! ‘ o
530 E Cutnl Bl #/003 I

{P.0. Box NOT acceptable} i : T
Or‘lafm(ﬂ. . 3370[

The street address of its reglxstered office and the street address of the business office of its regxstered agent,
as changed will be wentica

Such chan was aunthorized by resolution duly adopted ‘t{}y its board of directors or by an officer so
authorized by the board, or the corporation has been notified 1 in writing of‘ the change,

d 055e {Yj?dm-i‘

TR oF 3 = .

aiure Of an oflicer or decior]

I herchy accept the appom:‘mcn! as registered agent and agree to act in this capacity.
{ furtker agree to comply With the provisions of%!f staiites reiczrzve ta the proper and com é?k’ze pe}j‘brmance
df my duties, and 1 am mzkaz with and accept the obligation of rg} posmon as registered ageni. 'Or, if this
ocitment is bezng r??'e ay to reflect a change in the registered office address, T hereby confirm zfza: the
2en notified i

corporation has n writing of this change.
f/ 5, /0 S

twre of Regitered Agent} N - ) f{Daxx} e

If signing on behalf of an entity: _

{Typed or Printed Name)
** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (8/05)




