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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBIJECT: Sﬁéz‘wooo \C/%D\)p ; ﬁ@

Namc of Corpotation”

DOCUMENT NUMBER: @\ \(XX)\O’]%/?O

The cnclosed Statement of Change of Regisiered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q@/m Dzém%mo €53,

Name of Contact Person

17 law Uk TrosT, PA

Firm/Company

/005 A M pnmn 57‘.

Address

TG, F( 3560 A

v Clly/Sldu. dm[7|p Code

SOV D & T b W TouS7 cOm

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

For further information concerning this matier. plcasc call:

Therss  ( 2uscor) W IAT, BBS- 8s

Name of Contact Person Arca Code & Daytime Telephone Number

Fnclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301

CRIEMZ(03412)



BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Floridu Statutes, this

stutement of change is submitted for a corporation organized wnder the laws of the State of
it order to change its regisiered office or regisiered agent, or both, in the Staie of Florida.

I. The name of the corporation: S‘VEIM)O ()?—OUF 2 T/\JC_ .
2 The principal office address: ‘9\:}3 >0 AL S
(Aess, T 53770
3. The mailing address (if different): P (. BD( 7203
S&mpoocs, FC. 3Z377.A
4. Mate of incorporation/qualification; O//O ///)-. Document numhcr/j//(xlﬂ/o?5-ﬂl

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (1f resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered ng-lf_c N e
(if changed): a- 5 g.ﬁ
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PO Box NOT acceptable

ThHB P 33560 I,

The street address ot its registered office and the street address of the business office of its registered agen
as changed will be idenmical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

(Tc\.cw-s-a.s G\J)(_O” - PfC'.

Prnted or typed namce and ttle

vcior

! hereh ept the appointment as registered agent and agree 10 act in this capacity,

I furthér agree to comply with the provisions of all statutes relative te the proper and complete
performance of my duties, and { am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change n the regisiered office address. |
herchy confirm that the orgttag_has heen notified in writing of this change. '

\ K/18//9

7 Signatuee -KCgdiered Agent Date
k—/‘ -

It signing on behalf of an entity:

fﬁﬁiﬂaéw S5 Fn j%‘wﬂ'i 7i2e87 ,/°A .

Typed or Printed Name

*H X FILING FEE: 83500 * * *

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

CR2EO045 (03/12)



