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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Qn\\vm/ So,/\{‘os ? fo

Name of Corporation

DOCUMENT NUMBER: _ © 0 Q0000 722600

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

Plegse return all correspondence concerning this matter 1o the following:

So\imay Sanos
Nanlg of Contact Person =

50\\W\¢W .Snﬂ‘}OS . ?A :
Firm/Company 4

7.0\ Mm\m Circle;, Suike 02

Addrc:as

Corn)_bavles, Fr. 23134

City/State and Zip Code

‘S O\(v‘\f\a Y @ SQ.V\ %‘(_’)_S. \[ W\V\’\\QUQ COonrnna
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

N . - ~ e
,:)o\\ QY SOATES w B0S, DTS HY55S
Name of Contact Person Area Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

CRIEO45 (04/15)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617. 1308, Florida Stattes, this
statement of change is submitted for a corporation organized under the laws of the State of 1o dao
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: SO\‘\'{\/\’J\/ fSQX\'\'D >, _P ﬁ\ :

2. The principal office address: O\ M\(\O\W\\Q-f‘a (;): CeAS Su‘\ }ﬁ, DA
Cave  GCadles . B 2na4H

3. The mailing address (if difTerent): SAne

4. Date of incorporation/qualification; 3 il ) ] 2-004A  Document number: D D c‘ DC OO 23 (.L‘z‘ C

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)

S&Z- Lu‘\f\a." -SCK.J\%_S
/L()\ S B\imﬂ\m{, T_J)Rkld- SJ‘:‘_’, ?OO

20\ Prpmiprs (Lede, Sle 5025

PA). Box NOT aceeptable
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6. The name and street address of the new registered agent (if changed) and /or registered oﬁfé}eé; N Rl
(if changed): 'E' f ~ rrr;
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The street address of its rcg]istcrcd office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such chandgé: vas authorized by resolution duly adopted it)_y its board of dircctors or by an officer so
y the board, or the corporation has been notified in writing of the change.

authorize
ﬁf&u@ i»k) 5()\'1;/\/\0;/ Sm%s, P,eS .

S=TSgnature of an officer or'director Prnted or Iyped neme and bife

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

[ further agree to comply with the provisions of all statutes refative to the proper and cwryafem performance

zf my dutics, and | am f:miﬁar with gnd accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registéred office address. T hereby Confirm that the

corporation has been notified in writing of this change.

n

SJWZ\%@ & \( 2o

4 Signamure of Registered Agent Date

If signing on behalf of an entity:

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
CR2EO4S (04/13)



