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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Sou:i‘haﬂr lV\SULro.nLQ, Inc.

Name of Corporation

DOCUMENT NUMBER: ?O@OOOO%’T o1V ‘-‘I |

The enclosed Statement of Change of Registered Olfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jon Feshan

Name of Contact Person

SoutinStee | Wnrance, e

Firm/Company

=25 Dou@uu At |, Ste 1008

Address

Aldamonte Springs, CL 32714

City/State and Zip Code
éonQShan'D Qrneud . Conn
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jon Fesram al ( Yo . Bul- 505<

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:

Amendment 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

CR2E045 (8/05)




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 'p lorg d O
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: & LL_MS’*UJ’ l Wiurame e s ‘ Ne.
2. The principal office address: Ll%( DO M\.ﬂ.) A wi, Ste |oo®
A damonte gnwn nﬁs \ "L 321 1y

I i

3. The mailing address (il dllkrcnl).

4. Date of incorporation/qualification: (ﬂ l 10 I 2(2(}5 Document number: i 0&0 [slelo- M | QL d

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

U \VVLO"\"h.u WMo ﬂ+mnmffw ( rcs.a]ned)

;,. o
Lps ?N&r&re)—l— Lcme_, ey :
D &
Lonﬂw ocod, H 3719 == o
e
6. The name and sireet address of the new registered agent (it changed) and /or registered office mg - I
(if changed): m o;-‘ = O
—_— C o=
Do 2Shai %E W
> -

1S1C Clverry Ridge D

P.0O. Box NOT acceptuble
Heatinvow, Fe 321G

The street address oi its re%lqlcrcd office and the street address of the business office ol its registered agent,
as changed will be jdentic

ized by fesolution duly adopted by its board of directors or by an officer so
or,thg’¢orporation ha§ been notified in writing of the change.

Jon Fesnoin P

Sigmutuge ol ay gveter frr director Printed or typed name and 1itle

Such change wik
authorized by the b

I hereby accepfthe appgintment as registered agent and agree to act in this capacity,

1 further agreé o comply with the rowstons of all statutes relat:ve to the proper and comflete performance

afmy duties, fand-I am fatyiliar with and accept the obligation of dvpos:fzon as registered agent. Or, if this
ocument is being filed marely to reflect a change in the registered office address, T hereby conf irm that the

corporation Ras begmaotifiedlin writing of this change.
1zp)oa

Sigdature giRegistered Agent Dite

If signing an beRalf of an entity:

._j()f‘) ~€_Jha_h

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, TALLAIASSEE, FL. 32314
CR2I045 (8/05)



