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'COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: é L 7%0,106/’7"% Md nage yents 7 unl .
v \JName of Corpordtion™ ™~

DOCUMENT NUMBER: p 0 g@ O OO / (G Qo? /

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:

/4!//@ ce A #A’C#EM

Name of Contact Person

SLH feppesty /‘74/7646./%6/61‘7 —/Aﬁ

/ Firm/Company

LO1 M. fshley Dr. # 8% Floce.

Address
Tampa Fr 33002
Y #y/State and Zip Code

S tHACKHEN 2 AOL. COM

E-mail address: (to be used for futuré-annual report notification)

For further information concerning this matter, please call:

[pupies A Hackwer) o 813\ A49-0407

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.
i e --—-—-————-"—"._______,_...—-

e

Mailing Address: Street Address:

Amcnﬁment 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

CR2ED45 {8/035)



LU

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 i"_’!:0£ ,{ A
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: SLH )0,@0,0 cery Mana 4C”f@)(;é -—-!’(G
2. The principal office address: (O1 IN. A&I/J lexy DR ? Ve [ —Loop,
Tampa, FL 220043,
3. The mailing address (if different):

4. Date of incorporation/qualification: = / :9’0’/(3 00? Document number: 70 g, DO o0/ £ GA

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Laupice A Hheousv
CLus aptiva  Deve #4
721-/}’1}9@; Fl.. 3360

6. The name and street address of the new registered agent (if changed) and /or registered office 1

. . ?
(if changed): | . ;‘\' % @&’ ,m
Laugice A HAcHer 2B =
S
LOI N. Ashley De. g™ Eloorgs 2 en
“P.0. Box NOT ac?éptabie ,-;\1 P "‘9?,_ @
. - -,
Jampa , FL. 33 02 2o,
o5
The street address of its re 1stered office and the street address of the business office of its reglstere t, o
as changed will be 1dcnt|c%
charigs,was aul orized-by soluno d dopted by its board of directors or by an officer so

authorized by, the ‘y ard:s Sorgeraion has been notified in writing of the change.

e = .// .
4/.4_’_// . 09 /r0/a010
Fgnphire of Ap-oiFicer or director JFrinted orftyped name and title

L herepyfaccept the appombnent as registered agent and agree to act in this capacity,
I fupthér agree to comply with the provisions o f%ll starutes relanve to the proper and complete pe:formance

gy dmtteswand I am amzhar with-and, gceaptthe tion of my position as registered agent. Or, if this
Aocument is bxn f led me m ange in 2 the egistered office address, herebyconfrm that the
corporation hay bégr Rpilhet ng of this change
/h/ l 7 X 07 /
= 09/10 [a0:0
L~Signaturg ot Redistéred Agent Date /

If signing on behalf of an entity:

oé/%f/é/éc’ A Ao HEM

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



