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TG Amendment Section
Division of Corporations

SUBSECT: SUI\? L—QJE.(S Hﬁvﬂf’), Iﬂﬁ.

{Namc of Curporation}

pocuMENT NUMBER:__ 0000006 TIH S 3

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Pleasc return all correspondence concemning this matter to the following:
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NG Of L ontact Derson)

Sur«} )/OJECS \‘\\Bmas :}:nc_,

(FermyCompany)

O’?)g E COmr.nc((EMJ{ E\\f&ﬂg SJ‘:}E 301D

Addrcss)

7};30&&2{&4& by Hhe Sea, FL 33308

{City/State and Zip Code}

For further information concerning this matier, please call:

Fronk S Tere Se w 9sH , 239-50)

{Nare of Contact Person) {Area Code & Daytime Telephone Number)

Enclesed is 2 $35.00 check made payahle to the Depariment of Siate.

Mailing Address: Street ?dg’rgg:

Amendment Section endmient Section

Division of Corporations Division of Corporations
PO Box 5327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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RED OFFIKCE GR REGISTERED AGENT OR BOTH
STATEMENT OF CHANGE OF “%ﬁ&:qammﬂm*s

Purvuant to the proviriens of sections 807.0502. 62,0502, 6071302, ur 817.1598, Fiorida Stesyres, this
cttanten: of change is submirted for o corporatian sruawicyd pader thy lovws of the Stz of Bacde _

in Grer o change its registered affice ov registered agent, ov batk, in the State of Florids,
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3. The mauling address (i differont]
' Pocumen sumber: 7040098 b 164%S

4, Date of ncorporstion syualiGomion: 5 Jialaw i '
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. The name and soeet address of e new mgisteied agent (i changed) and /or regivtered offes
i+ shapgoed):
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*** FILING FEE: S35.00 ™ = »

MAAKE CRECKS PAYARLE TC FLORMEA DERARTMINT OF STATE
Mall. vo: mrsma: gF C{}nmnﬂnm ¥ BOX 6327 T‘Aa,;,awsae. FL 32314

S SR AN



