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COVER LETTER

»

TO:  Amendment Section
Division of Corporations

SUBJECT: 5ur€\/;ﬂ\ DINCS C@RP

Name of Corporation

DOCUMENT NUMBER: P | \ OOOO 5 I O O ’

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:

Elsamma AnTony THOMAS

Name of Contact Person

Surys PWES  CorRp :

Flrm/COmpany

l()QSl N W IC‘ Stecst

Address
Pemaroie Pines, FL- 33025’ 339
City/State and Zip Code

E-mail address: (to be used for future anntal report notification)

&

ST0 Sammq@,ﬁwhoo lam U(\/

For further information concerning this matter, please call:

[ZLspmma Aoty Thomas at:( 98y, 240 -1266

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: 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, FL 32301

CR2E045 (8/05)
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! FLORIDA DEPARTMENT OF STATE
Diwision of Corporations

February 20, 2012

e
w: ELSAMMA A. THOMAS

L SURYA PINES CORP

16251 NW 19TH STREET
PEMBROKE PINES, FL 33028

SUBJECT: SURYA PINES CORP
Ref. Number: P11000031001

We have received your document for SURYA PINES CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatary Specialist 1l Letter Nuraber: 412200007471
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Division of Cornorations - P.OO. BOX 6327 -Tallahassee. Florida 32314



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

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
in order to change its registered office or registered aigem, or bath, in the State of Florida. .

1. The name of the corporation: éu RyJA p\ NES C(CORP

2. The principal office address: ‘ ba ) \/ N W \q T ST
Pemarolke pines, FL - 32023

3. The mailing address (if different}:

4. Date of incorporation/qualification: OS{ 29 {f Document number: P l ' O O O O-% l OO{

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)

Beny Mantzw
GLT0 NW 39 CKT, (prAL SpRINGS , FT - 33068

ResiGrned — Fatd .

|9

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

ELS ApamA AMTONy THamAS

TH - R =

(625] NW |4 < T®eET - @
P.0. Box NOT acceptable g g :-_:jl

St

Demereo e 'P(NE—_&“  FL-33028"% Siz

The street address of its _re%islered office and the street address of the business office of its regiﬁ'ed apent;
as changed will be identical. —

[

-
— .

-

Such change was authorized by resolution duly adopted by its board of directors or by an officggso =2
authorized by the board, or the corporation has been notified in writing of the change. o
i t- .
Signature ol an ofTicer or dirceior Printed of lyped name and tllc

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

I further agree to comply with the provisions of all statutes relative to the proper and com({;lele performance

of my duties, and I am familiqr with and accept the obligation of mf) position as reg;zstcre agent. Or, if this
ocument is bemg Jile mereé(v to reflect a change in the registered office address, 1 hereby confirm that the

corporation has been notified in writing of this change.

IO Y 2 02 [27 /20K
Signature of Registered Age ! Date

[f signing on behalf of an entity:

ELSAmmp _ANTONY THMAS

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CBECKS'PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05) .




