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o d . COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: 5'+a—41'on ‘HOU‘:C Sootn & e,

Name of Corporation

DOCUMENT.NUMBER: (PO% cooo 124948

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:

/’r?e,bec.ca A Heher

Name ol Contact Person

henr ’-}:\'_‘;:c,her « Feldman

Firm/Company

1020 Harrison St Su,Jre SOH

Address

Hol lwoed, FL 330206

Clty/SIdlc and Zip Code

(Focher® I£6- law. com

E-mail address: (1o bésed for future annual report notification)

For further information concerning this matter, please call:

/h)é,becca )('x‘ F\%Lhef at(Q5—4: )4’27-—4@7

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Adduess; 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, F1. 32301

" CR2ED4S (8/05)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR HOTH
. L FOR CORPTORATIONS

; Puluant io the pt'ov:lvions of sections 607.0502, 617.0502, 607.1508, or 617, ;1508, Florida Statutes, this

statement of change is submitted for a covporation organized under the laws of the State of = orida

in order fo change ifs registered office or registered agent, or both, in the State of Florida.
[. The name of the corporation:

Stotien House Sousth &, Tne.
- 2. The principal office address:

233 Ww. hordana” Koad
harvtana, Fi 234463
3. The mzlililig address (i different):

4. Date of incorporation/qualification: OF )Oq };{ O0F  Document nomber: ’PO 000012 4GED
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 restgned)

Steven H. Machicla CPA, PA, resigned
S ‘e

Q

, By ©
e s T
. H B
L{)e.”tflCIJ'\'Dn_ T 33414 TR oL w
%00 B
6. The name and strect address of the new registered agent (if changed) and /or regstered ofliee :E‘E“'l T O
(il changed): - 'Jl', 2
- ——— .-.:":.‘_ E;- s
“Hebecca +t. Fach er, E-a% ErlR
Q20 Harrison Street, Surte S04
P.O. Box NOT acoeptable
Ho“ywoool. Fi. 32020
The street address of ils re
as changed will be identica

glistercd office and the street address of the business office of ils registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
(Qhonz:: y the board, or thé corporalion has been notified in writing of the change.

el "inlg: e of an ui%c’r or directer
! hereb

Cristy B JSankun
Trintedhr typed name and Title
Waceept the appoiniment as registered agent and agree to act in this capacity.
I further agree to comply with the f)rovisi of
. g my duties, and 1 am familiar with
ocrment is bei

ons of all statutes relative to the proper and com
and accept the obligation of my p
n
corporation bgs ge

_ n of osition as regisiere
Jiled merely to reflect a change in the registered office address,
en notified inwriting.of this change.

lele performance
agent. Or, if this
hereby confi

irm that the
Signature of Reglstered

If signing on behalf of an entity:

/ff?eloeu.o H. Fother

Typed or Printed Name

Ol J?bDIQOID

ate

* * * FILING FEE: $35.00 * * *

MAKJE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, F1,32314
CR21i045 (8/05)



