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COVER LETTER

TO: Amendment Section
Division of Corporations

susrecr: OLAIN FIOVIUO ConMpanion Sevices, NC.

“(Name of Corporation}

DOCUMENT NUMBER: FObOOOOBSSCE

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:

ceQQe PhilnOwey I

(Name of Contact Person)

SeVvil IZIOHOO COMPNIGN SEYviCES, INC.

(Frm/Company)

8 &0 sIona oS

{Address)

QIO 880Ch EL 32170

{City/Stafe and Lip Code}

For further information concerning this matter, please call:

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

Mgiling Address: Street Addrgsgs:
Am ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZEQ45 (8705}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation;

SOUiN EOHO0 QOMANNIoN. SBMICES, INC.
2. The principal office address: ﬂ Sﬁi) iS\On(\) Of 'S
QrmonNg BQGCJG FL 32110

3. The mailing address (if different): qg me

4. Date of incorporation/qualification: _@ I'Q OO Document number: W
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

PhilnQivey T
521 Lyan tzog:%%ow

QQCONUE Creek, FL 3306R

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

Qe tnihOwesIIT
S E0ISIANO O S,

(P.0. Box NOT acceptable)

W
TIACHddY

oG8 Wy 0143520

Thc street address of its re

22170
as chanped will be identi

cﬁls exed office and the street address of the business office of its registered agent

5 338SYHY 1YL
"’%‘ﬁf%ﬂo XL REL

fzed by resolution duly adopted by its board of di or by an officer so
ard, or the ccrpomtxggn has beeor?noti ted in writing of the égangej.’

Crgfae ©. Pres;

fame
m‘ as registered agent and agree to act in th.rs capact
ro%zzszom of ali stafz:tesg;z lative to the ap per ard complete performance
and accept the obligation of i pasz as register Or, if tktx
rqﬂect a c}:ange in the register oﬁce hereby coe? that the
writing of this Change.
<7 C? 9) / 0[)
i ¥ {Signatufc ot Registered Agent) T {awy
H signing on behalf of an eatity:
{Typed or Printed Name)

*+ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (8/05)



