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SHUM R 240 South Pineapple Avenue PO, Box 49948 941.366.6660
10th Floor Sarasota, Florida 34230-6948  941.366.3999 fax

Shumaker, LOOp &KEHdI‘iCk,LLP Sm:_.ﬁsula, Florida 34236

www.slk-law.com

JACK M. MAAG, PARALEGAL
941.364.2728
Jjmaag@slk-law.com

September 27, 2011

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Sap Sons, Inc
File No. B12367-144854

To Whom It May Concern:

Enclosed herewith please find an original Statement of Change of Registered Office for
the referenced Corporation, together with a check in the amount of $35.00 to cover the filing fce.

Please return the date stamped copy of the filing to the undersigned in the enclosed

cnvelope,
Very truly yours,
ack M. Maag, Paralegal
JMM
Enclosures

SLK_SAR: #121211v1
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CR2E045 (8/05)

STATEMENT OF CHA). .£ OF REGISTERED OFFICE OR REGIL. . ERED AGENT OR BOTH

— . . . .. .. FORCORPORATIONS. L
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 Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; SAP_SONS, INC

2. The principal office address; 3900 Clark Road, Unit P5, Sarasota, Florida 34233

3. The mailing address (if different):

4. Date of incorporation/qualification:

03/25/2011

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

P11000030008
Kimberlee K. Brooks

7261 Bee Ridge Rd

Sarasota, FL 34241
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6. The name and street address of the new registered agent (if changed) and /or registered office o BRT
(if changed): =z owv
B3 %7
Kimberlee K. Brooks =~
e 2} x
[Tl
3900 Clark Road, Uni{ P5
P.0. Box NOT acceptable
—S8arasota, FL 34233 — - T T oo
The street address of its re
as changed will be identic
authorize

y the board, or the corporation has been no

ttn_y its board of directors or by an officer so
tified in writing of the change.
C&T Or or
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a%istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted

I hereby accept the appointment as registered agent and agree 10 act in this capacity,
my duties, and I gm familicr wi

ociimen

Tgnafure of a0

Kimberlee K. Brooks, President
’ : £y,
rther agree to comply with the }urovisions of all statutes relative to the proper and complete performance
25, an the obligation of my position as registered age
tis being file m.ereal?z 1o reflect a change in the registéred office address, I hereby confi
corporation has béen notified in writing of this change.
%aﬁn@ﬂeg&eﬁd Agent

Prinied or fyped name and tifle

k and accept

nt. Or, if this

rm that the
If signing on behalf of an entity:
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Kimberlee K, Brooks
Typed or Printed Neme

* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



