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/ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ResT SHINE (MG

{Name of Corpomtlon)

DOCUMENT NUMBER: "Pogvoog 20414

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

Picase return all comespondence concerning this matter to the following:

EZAND&CH%WIQZ ‘?‘OZ!
ontact Person

REST SHIMNE | 1M

(Flrm/Combany)

/
0 "PAPAYA ST (Ad.agss%r-rﬁ [QO/

LEARW/ATEL | FL 3357

tate and Zip Code)

For further information concerning this matter, pleasc call:

BAR 35/&%540#05645;2 ( ’fz% 1~229
ame of Contact Person) * Area e) aytime Telephone Number

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

jli N Street H
Amend_rﬁmt Eection Amcnﬁmcnt Eection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIED4S (1205)
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*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
; FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.13508, Florida Sratutes, this
stotement of change is submitted for a corporation urganized under the laws of the State of _ £2 2 #(PA
in order to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: REAT AHIME AL MC

2. The principal office address:__ (O PAPAYA ST Suurys (O

CLEAL 8 TER Fe R3T7'7

3. The mailing address (if different): Sa e

4. Date of incorporation/qualification: 3 “24 -A%08 Document number: MOQ%&QQ!

5. The name and street address of the curment registered agent and registered office on fife with -
Florida Departinent of State: (If resigned, enter resigned) '
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2 W4 91 9116
a3nid

ay014 ‘338
3IVIS 40 M
)

Li

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

. olohing rear
(t changed): my:‘sfzuzo{.
WALLIAMS , MALGCORZATA offreew )

10 PAPAYA ST  SNTE 00/

(P.0. Box NOT soccpable)

_CLEMWATEE |, Fi A30GT

The strect dd,.ﬁ-%seof its ;ceéistered office and the street address of the business office of its registered agent,
i .

as changed w identt
Such chan uthorized by resolution duly adopted by its board of di ts or by an officer so
agﬁ\ofimdggywlﬁ%%o 0$ mt::yco%om{?:n ha:);f lgur?t noti?lycd in writing of the change).l

4 -
X PRES DENT
) —{rmm o 3]
1 hereby acegpt the apppintment as registered agent and agree 10 acr in this capacity,
1 furt c"r’ aq e 1o con;: with the ro"s} ions of? i smtureﬂeim‘ve lo the f;roper and complete performgnce

g my duties, and I am familiar with and accepr the abligation of my position as registered ageny. Or, if this

ociment is ﬂem Jile m.ereév_ to refloct a change in the registered office address. 1 hereby confirm that the
corporation in writing of this change.

v . ,Q - - 09
(Stgnflure oT Regt acnt) (Detc)
If signing on behalf of an entity;

ay been no

(Typed or Printed Name}
* & » FILING FEE: $35.00 * & *
MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E(4S (8/05)



