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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sd\r\M T- '—lﬁt‘\m\u\q«ef‘ &(‘Pa‘(\a—’fgto;\)

(Namedbf Corporation) ¥

DOCUMENT NUMBER:

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:

_ —_—

Yohnie T Wecueger™

(Name of Contadt Person)

‘:So\r\\g 1. &\Q(\AWQU’ Co“rporq,‘(itoﬂ

(Firm/Cémpany) ¥

2529 S4. Mlehel Avie

{Address)

Molboacve £1 32935

(City/State and Zip Code)

For further information concerning this matter, please call:

Joha Hedvuroecr™ w32 ) UT-S947

(Name of Conthct Person) (Area Code & Daytime Telephone Number)

Enclosed is a $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.O. Box 6327 ’ Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
- Division of Corporations

August 19, 2008

JOHN HERBURGER
2539 ST. MICHEL AVENUE
MELBOURNE, FL 32935

SUBJECT: JOHN T. HERBURGER CORPORATION
Ref. Number: P06000102195

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

ENCLOSED ARE ALL THE DOCUMENTS FILED FOR THE ABOVE
CORPORATION. THE REGISTERED AGENT HAS BEEN THE SAME SINCE
THE FIRST FILING, THE ARTICLES OF INCORPORATION - UNITED STATES
CORPORATION AGENTS,

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

Please return your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6880.

Karen Gibson
‘Document Specialist Supervisor Letter Number; 608A00046441

Tivicinn af MNoarnaratione - PO BOY 2997 _Mallabhacana Klarida 29914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of

;La [N (Lﬂ"’
in order to change its registered office or registered agent, or both, in the State of Floride.

I. The name of the corporation: .S o\ N \‘\4-"“\9"\(‘5{_(" CC)VlPO('OZ_‘V‘ o N
2. The principal office address:_ 2.5 39 st Fliche / Aok
' e lbowert. £ 32735

3. The mailing address (if different):

4, Date of incorporation/qualification: .}4("71 /', 200 pocument number:? 0b0oo foz/ 9,5’
5. The name and stree1 address of the current registered agent and registered office on file with the
Florida Department of State:

unted Shkites Grppodiors’ AGerets

: e B
13302 p/mdit's DHKS BID sudt 40055 @ T
— 9 ——
Trvmpl, CC - 33¢12- 3725~ 25 & 7
' fn-< i
6. The name and street address of the new registered agent (if changed) and /or registered office :Cﬂ E-’E r
(if changed): rc;{f‘ -
—_ ‘ =D
Jehn T2 E\{C\ouf‘s = E;;:';? P
2539 S Hrche/ pus
(2.0 Box NOT acceptable)
Molbourwe £2 3255

The street address of its re
as changed will be identic

Such chang
aulhorizedEb

—

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corpgsation has been notified in writing of the change.
\) ﬂ-/u -

%istered office and the street address of the business office of its registered agent,
al.

¥

[Signafdre of an oATiger or dlrc:@l

{ furthér agree to comp

ter \a uretr
rinted or typed namc and Gitle}
L hereby accept the app?immgm as registered agent and agree to act in this capacity,
A
o

J
with the provisions of all statutes relative to the proper and complete performance
my duties, und I am familiar with and accept the obligation of .rgrv position as registered agen{. Or, if this
cument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.
’\\aév o .

T — N
(Signature of Registered Agent) : )

S—W’L / - 2@98/
If signing on behalf of an entity:

(Date)

(Typed or Printed Name)

#% & FILING FEE: $35.00 * * *

MAKE CHLECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



