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e COVER LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT:_SMQééiéf_Q%LZSﬁ{@MZ Hold , Lnc

Nanie of Corporation

DOCUMENT NUMBER: P /A 0000 4 1742

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

Piease retum all comrespondence conceming this matter to the following:

/a

Naine of Contact Person

Y . #,

m/Company

/59/ %7/4,@///@ é%m #/0/

ddress

G- [VIuers . 33%7

City/State and Zip Code

, Lac

Lbpete Y& Suncoadt reohold INgs .Copn

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

For further infornation concerning this natter. please call:

Lavkre 5/?7@7%’/2;/ 0 (L33 HH0-741/

Name of Contact Person Area Code & Dayuime Telephone Number

Enclosed is a 835.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Divisien of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIE045(03/12)

Street Address:

Amendment Section

Division of Corporations
Ctlifton Building

2661 Executive Center Cucle
Tallahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

y N ' Pursuant to tie provisions of sections 607 0502, 617.0502, 607.1508, or 617.1508, Florida Szamrfn_s_,‘ this

statemeni of change is submitied for a corporation erganized under the laws of the State of F i

__ inorder to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation; ‘\-L{,ﬁ/ AST Z?éﬂ..[ DN 4 @//@% /{/MS’ e

- 2, The principal office address: /5 // [V CFe 6O 810// N {?f

= Lhlyees. Lz 33998

3. The mailing address (if different):

4. Date of incorporation/qualification: 574’ ’//_;) Docuntent number: /9 /ﬂ? /Z’Z@ 4/ / 74 ,2

5. The name and street address of the ciarem registered agent and registered office on file with the

Florida Departient of State: (If resigned. enter resigned)

SrusRT_Beaks T LES 160D

Say (rands Wesr 4T
FTMyeRS, #3350

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

(if changed):
oLk |ee
s Frcken T

PO Box NOT acceptable
Sombhel, = 329557

The street address of ils 1¢

glislcn ed office aud the strect addiess of the business office of its 1egistered agent.
as changed will be identicat.

Such C'hm(ﬁ) ; d
authorized by the bogrd. or the corpoy: o has been notified in writing of the change.

¢ was authorized by resolutipn duly adopted by irs board of directors or by an officer so

R Trmted or tvped nanie and tile

I hereby acceptthe appointment as registered agent and agree to act in this capaciiy.,
I further agrée fo comply with the provisions of all siarutes relative 1o the pro
performauce 0{’

1

agent. Or ifr iled merely to rs/i
!mrebyco%'hm the corporatioly has heen notifie

Signatiire a::m{ﬁ:w/éc““/ W—//k //éc_a
7

in writing of this change.

. o Ihe jer arid complete
miy duties, and T am feoniliar with and accept the obligation of wiy position as registered
is document is beingyif ect a change i the regisiered office adedress, I

Date 7

o 17 A=w-14
Sipdefure oFletiviered Agent
If sigtmg

on behalf of an entity:

Typed or Punted Name

* > * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FL. 32314
CRIEQ45 (03/12)

Gl:liWy 018349
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