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COVER LETTER

1 ¥

TO: Amendment Section
Division of Corporations

SUBJECT: SEE THE Sen KA Ao JAC

Name of Corporation

' DOCUMENT NUMBER: Pl1o0000 595598

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

Please return all correspondence coneerning this matter to the following:

Génmp DveHirseu

Name of Contact Person

SEE  Fype SEp rnyhx AEFV s
Firm/Company

1232  Ferpn MNENUE
Address

Bia Prue KkEY A 33043

[]
City/State and Zip Code

IDYKp U SEm@ AOL, Com

IE-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Teriny DYy pan at ( 30§ | 393~ 39/
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Departinent of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

CR2L043 (B/05)




!TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" e FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Statuies, this
statenient of ‘change is submitted for a corporation organized wnder the laves of the State of. orzs o7}

in order to change its registered office or regisiered agent. or both, in the State of Florida,
s Ty £ ==
I. The name of the corporation: S T SCR RAdak  AEITINS , /A€,

2. The principal offtce address: ¥ 3 6’?/"-)2 FJ HSwou
LATTCE Tarep KEY L 3304z

3. The mailing address (if different): 1232 Kerw v Euc
Be PrasE Key Fe 320943

Pj ovooo 39598

4, Date ol incorporation/qualification: 'z /9//" Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

__C’Or—{)')r‘ﬂ'{'\'bfo gaU_&.C.E— Comn Pm}ﬂ

1201 Haas &b

<
_/ 2L S P
L gl\ahgsszee, A 32301 T B S
' / Ze L e
6. The name and street address of the new registered agent (it changed) and /or registered office 1’?},"; ,‘% <
(if changed): fg\fé ’P"’
. ‘:A‘ u’\‘ "
G e Doxiderrs & &
N
<
23z K& Avernuc %’

0. Box NOT aceeptable

816 Pra & )y | FL 33097

The street address of its rc%istercd 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
authorized by the board. or the corporation has been notitied in writing of the change.

CEnpp Sy m

Signature of an officer or director Printed or tvped name and ttle

I hereby accept the appointment as regisiered agent and agree to act in this capacity, ,

I furthér agree 1o compiv with the provisions of all statutes relative to the proper and complete performance
(}‘f'm_v dutiex, and Tam familicr with and aceept the obligation of mv position us re; rr‘.s‘ferecf agent. Or, i this
dociment is beiny filed merely to reflect a change in the registered office address, ‘7 hereby confirm that the
_corporation has béen notified inwriting of this change.

ﬁ-’\-———\ 3/3/”

Signature of Registered Agent Date

If signing on behalf of an entity:

Cenrmmyg porhor S

Typed or Printed Name

* # % FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO43 (RA1S)




