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

A P
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flogig o

in order to change its registered office or registered agent, or both, in the State of Florida.
InC

1. The name of the corporation: SL&Q (et De (\*o\ \ P\S{O( \ o{\’@f
Soite Jol

\
2. The principal office address: N g"\ Y Nor-\r\\ eo..\ll Q\QQA
Su\m\q‘ Istes Beoch, £ 33140

3. The mailing address (if different):

4. Date of incorporatien/qualification: 03 ] &q ’ a0| l Document number: P l ‘ 0000 3 00 >

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)

Daniel Schaeidec =
- S
231 N94n Sheeet Ak 909 s
S 22
Stanny Tsleg Beath, B4 3316Q T
i A N
iy L
6. The name and streel address of the new registered agent (if changed) and /or registered office % -3 ;{__"
(if changed): - -; :
Pod  Schneider o =
=

23] A Sheeek Agk. 419

PO Box NOT acceptable

gum\ﬂ I<dles Reoch L 33160

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
v resolution duly adopted by its board of direclorg or by an officer so

Such c_har&gg was authorized b, | S
authorized by the board, or the corporation has been notified in writing of the change.
Doniel  Schneider

Printed or fyped name and Utie

(bWMLh y
Signature of an ofticer or director
fiete pe;;formance

{ hereby accept the appointment as registered agent and agree to act in this capacity,

[ furthér ugree to comply with the }orovisions of all statutes relative to the proper and com 1aNe
i and accept the obligation of nc}v position as registered agent. Or, if this
office address.’T hereby confirm that the

af my duties, and I am familiar wi
7. 29 2ol

ocument is being filed merely to reflect a changﬁ‘ in the registere
Date

corporation has been notified in wriling of this change.
“Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E045 (8/05)




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

Pursuani 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 flot ié 2.
in order 1o change its registered office or registered agent, or both, in the State of Florida.

InC

1. The name of the corporation: ES()\.Q‘(QN\Q D@(\*o\\ P\S(ocia)fQS
117395 Naocth Boy Rood Saite doi

2. The principal office address: |
' SLAMH‘ Is\es EQQ&}\, eL 3330

3. The mailing address (if different):

4, Date of incorporation/qualiﬁcatiﬁn: 03 ] clq l Q ol [ Document number: P | ‘ 000030%0%

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)
Daniel Schneider
31 1144n Sheeet Ak 419
Sunny Isles Beath, B4, 23140

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

Poun\ gc\me'\éer
a3) VA Skeeek  Bph alg

P.0. Box NOT acceptabie
Stony Tsles Reach , FL , 33160

The street address of its re
as changed will be identica
Such c_handgg was authorized by resolution duly adopted l;y its board of directors or by an officer so
authortzed by the board, or thé corporation has been notified in writing of the change.

l: . \ 2 ,
1gnatare of an oIIcer or difector
[f statutes relative ro the proper an
ageni.

I hereby accept the appointment as registered ¢
1 furthér agrée 10 comply with the provigions oj% !
m c{bym:lzar with and accept the obligation of my position as registere
dffice address, T hereby confirm

of my duties, and I g
ocument is bezng Siled merely to reflect a change in the registére
een notified in writing of this change.
7 R 02 G . 20 | /
Date

corporation has

glistered office and the street address of the business office of its registered agent,

Dmie! Shneider
ed or typed name and e

ent and agree to act in this capacity,
Il comilere performarnce
Or, if this
that the

vﬁ@a‘ 4 Qm peiden

“Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
# %+ FILING FEE: $35.00 * * *

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

CR2ZE045 (8/05)




