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COVER LETTER

TO: Amendment Section
Divisien of Corporations

SUBSECT: Sweed Wi TTab -

Neme of Corparation

pocumeny Numser:._ PLLIGCL & 7947 T
The enclosed Starement of Change of Registered Office/Agent and fes are submitied for filing.
Please return all correspondence concerning this matter to the following:

Sweet b, Tue

Fitm/Company

(006 W 12 MY Ave. | Siide 225
j Address j

Pinsacole FL 2250/

Clfy/Stale and Zip L.00¢

facle £ gweetwitline comr g hil @ sSwee il ne cam

H-mail address: (to be used for future annual report nbuification}

For further information’ con¢orning this mailer, piease cail:

Jack de L o Frodhin .at{ 55%

Y DG~ Y A

MName of Contact Person _

Arcy Codede Dayt!n‘;?r ¢lephone Number

Enclosed is a-$35.00 check made payable to (hé Departmart of State.

Mﬁﬂm&’%i

Amendment Section
Division of Corporations’
"P:0. Box 6327
Tallahasses, FL 32314

CRIEOAS (03/14)
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£t Adddress:

Kme?ﬂmcnt Section
Division of Corporations
Clifton Building

2661 Executive Ceater Circle
Tallahassee, FE 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sectlons 6U7.0502,.617.0502, 607,1508, or 617.4308, Florida Srauim. thi;"
siatgment of change is submitted far a corpordtion organized pider the laws of the Stare of M_‘\-_
in ordgr ta change its regisiered offlos ar vagiztered agent, ar Lok, in the State of Floride.

1. The tame of the corparation: Sared Wil Tat.

2. 'The principal offive address: s KU)!T‘J’ /X T Az T 5}#'.‘;1:’ 22

Drwsaeple, /e 2254/

3. The matting addvess (if different):_#8¢E—rr—"

4, Date of incorporation/qualification: ;:/ 1;5: /:2("'/ / Document number: f’_f Z4 #e L7 7

5. The name end street address of the current registered agent and rogistered office on file-with the
Florida Department of State: (If resigned, enver resigued) -

(ﬁ/?'!:f‘f’_‘z- f}ﬂ-’;;}ﬂ f!é‘ //
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Pnsecite, o 3250 % o

T

6. The name-and street address of the new registered agent (If changed) and /or registered office 5’%

(if chanped): 4
£ T Corporation System.

¢/o C T Corporntion System, 1200 South Pine leland Road .
: 7.0, Hox NG necopiails
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Plantetion, Flarida 33334

The street addrass of its registared office and the strect addresy of this business offics of j
a5 chanad W“?’% : dmt{cfﬁf ® 1 § oT th vsx office of its registered ugowm,

L 2 an duly adoped by Us board of di by an offi
altirocizg prBgaNdS ¢ sorpbeatia S notiled in w;i‘!jir?g‘n#]sgoc ange, e

/4 Dela Fodive y' P (FD

or iy

a’tfvg% i;th!hi: capacf:)é

g ¢ the proper and cumplere
ormance of my dulics, and §am fanitiar with dnd aecept the obﬂgaﬂoﬁ)a my pm‘tia:&ls ragiviersd
ent. Or, j'( thiy doctmant is belng filed merely (o reflect o change (i the regislered afffce address, I
ereby confinn thatthe corporation’ has been notifled in writing & this change.

[ Agon Syven | /2003
7 o

Sgngivrs ¢ Registured Asﬁm \

If signing.an behalfof an entity;

Slsrra Burrls’
Al
! & Prinied Home
* 4 ¢ FILING FRE: $35.00™ % »
_ MAKE CHECKS PAYASLE TO FLORIOA DEP, .
MALLTD! ARTMUNT OF STATE

S
DIVISION OF CORPORATIONS, P.O: B 27, TaL
CRIENS (3 . ) NS, PLO: BOX 6327, TALLAHASSEE, FL 323 14
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