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COVER LETTER

TO:  Amendiment Section i
D on of Corporations 5

~ . . I
SLmJECT:_T“;ggﬁ\\ E\Qr LA T(Q%\ (S !"S_SE:. !
Nane of Cofporation .

pocumextyomer.__ AL O0 OO G\ Q A

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

Please retum all correspondence concerning this matter to the follow ng: .

r\)\ ANRYEY ?Soms

Nane of Contact Person

Sour. Forida “\'rog)\ xS Inc.

FimyCompany

A &d(\;dréuhs Lang
Ouoiden, BL 33U

Oitv'State and Zip Code i

PORS R 2 2o\, (o

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

For further infonmation concerning this matter, please call:

Dty Psoas 2 Sl GSU =1423,

Nane of Contact Person Area Code & Daytime Telephone Nugrber

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

Mailing Address: Street Address: ()
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 CLiffon Building
Tallahassee, FI. 32314 2661 Executive Center Circle ~

Tallahassee, FL 32301

CRIEQHE (03/12)



STATE':\IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuait 1o the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
Rk
statement of chemge is submined for a corporation organized under the laws of the State of .
in order to clhange its regisrered office or regisiered agent, or both, in the State of Florida.

L. The narre ofthe corporation: S{J\)Hf\. TeAda T((\\C)T (E_’:'(‘;{ '.P-S__.f\C, ‘

. The princ pal offke address: BS&& ig;gk LH!SQ& 00 ¥ {J]ZLQ! |-

23Sy

(o]

3. The nniling address (if dit¥erent):

4. Date of incorporation/qualification: Docurent mumber: E \\ O000 Q; HQ\{

5. The nane and street address of the current registered agent and registered office on fik with the
Florida Departnent of State: (It resigned, enter resigned)

%ﬂ adca Shaad (‘_\\QS\O\\JT\Q_d,\}
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6. The nane and street address of the new registered agent (if changed) and /or registered office :_: 2 2]
(if chaiged): e i [:lm

. ) . Ee i

Dimitcy Psoras iR N
MK Scank Lokes. Lanre. gl £ L0

P.O.Box NOT acceptabk ‘%J et

“Su\f&ejx L RIS .

The street address of s registered office and the street address of the business ofFice of its registered agent,

as changed will be ident xal

Such change was authorized by resolution duly adopted by its board of directors or by an officer so -
authorized by the board, or the corporaton has been notified i writing of the change’ Gy

o, Sandce 7 i

Printed or yped namiz ang teke

Lherchy accepi the appointment as registered agent and agree to act in rhis capacity,

I furihér agree to comply with the provisions of all staiutes relative to the proper and complere
performaice. Q/ n duties, and I am familiar with and gecept the obligation of n position as registered
ageny. Or. if this docuntent is being filed merelv 10 reflect o change b the regisiered office address, I

ereby confirm that the corporation’has been votified in writing of this change.

10/;:/_@

If'signing on behalf of an entity:

™l
2 Kome ’ N
vped or Printed Xame

* %% FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS. P.O. BOX 632 7. TALLAHASSEE, F1. 32314
CRIEQ45 (03/12)



