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COVER LETTER
N

TO: Amendment Section
Division of Corporations

SUBJECT: <Ll ﬂ(’jig() Sovcto Lo,

(Name ot Corporation)

DOCUMENT NUMBER: ??8 PRPDH IR

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:

Q\/-Sﬂn Wil helim

{Name of Contact Person)

&ma ﬁQtLSDum/A Tat

[me’Company)’

Po. Box 10355

?(Address)

—Thlanassee EL 383039 - QSS

(City/State and Zip Code)
" For further information concerning this matter, please call:
SL(SQ,Q Wa et v a0 y 238 -710<
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amengment 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

CRIED4S (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2008

SUSAN WILHELM
P.0. BOX 10355
TALLAHASSEE, FL. 32302-2355

SUBJECT: SYNCRESOURCES, INC.
Ref. Number: PO8000047216

We have received your document for SYNCRESOURCES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been flled
and is being returned for the followung correction(s):

The corporation may have only 1 principal place of address and 1 mailing
address.Piease list the new registered agent in part 6 of your form. The agent
signing and the agent in part 6 must be the same.

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 concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist 1| Letter Number: 708A00054462

Davision of Cornorations - P.O. BOX 68327 -Tallahassee Florida 32314



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

Pzgrsuan't to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
istatement of change is submitted for a corporation organized under the laws of the State of Flon da._
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S:‘ﬁﬂ@&&)\( !CM, ‘:’:ﬂ(‘, — W P
2. The principal office address: '74% Q&&éﬂf p)QEL /37’\97\0 A Jr A

—TRelalessee FC 38313 QHM@@

3. The mailing address Gf differenty,_ P9 Pox " 10385

—TIL I&l/ldsslf’; Lo 33304 - 2385
4. Date of incorporation/qualification: 05 /(2 JADOR __ Document mumber: POE PIPY P42

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)

(orplnn K\u&szul Ce<ioned ™
X2 an K.

. Fren 2R
Anante ﬁeach, FL 339373 = £
m 2
6. The name and street address of the new registered agent (if changed) and /or registered office '{;%f T
(if changed): Susa) E WILHEILM s S
me
4R Eleaze, Place B
' gied G
“Tola hasste  EL 32313 2 o
(P.O. Box NOT acoeptabic) T= @«

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.

Oarm%# é;@m{u i

oF an officer or direclor) (Pnnga&J or name ttle){

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete performance

3[ my duties, and I am familiar with and accept the obligation of my position as re%ister agen{. Or, if this
ocument is bem§ filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of thixxchange.
N—&D% 1O-10- 086 e
T —{Bdguature of Registered Agent) (Date) - L)
T
If signing on behalf of an entity: :T:; 2 I
LR - '::
—— LRI e |
SusSay €. WikHel~ A i
(Typed or Printed Name) N - 5;13 § m
)
* » ¥ FILING FEE: $35.00 * * * sg v O
=5
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE = LT

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2E045 (8/05)



