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January 24, 2013 e TP
FLORIDA DEPARTMENT OF STATE
§ AND P MONAGRMENT INC. Drvisien of Corporatious

501 SCUTHARD SIREET
KEY WEST, FL 33044

SUBJRECT: S AND P MANAGRMENT INC.
REF: P12000D64A55D

Wa zecelved your slactronically transmitted dogument. EHowaver, the
docupent has nat bean filed. Pleasa maka tha following corrections and
refax the complate dogumant, including the eleatronia filing cever sheat.

The do¢timent submitted doea not meet legibility reguirements for
eleotronic £iling., Rleage do not attempt to zefax this document wntil the
quality has been improved.

Pleasa return your document, along with a qopy of this latter, withia &0
days or your filing will be qonsidered abandonad.

If you have any questions concerning the filing of your document, please
call {B50) 243-80%4. .

Carol Mustain

FAX Aud. {#: BL3000017411
Regyulatory Specialiset II

Letter Numher: 113A00001B57

P.O BOX 6327 - Tallahussme, Florida 32314
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STATEMENT OF CHARGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursnant to the provisfons of soctivens 6G7.6502, 617.0502, 607.1508, or 817.1505, Flortda Stamter, Hox
stgment of change i submitiad jor & corporation oryanized under the kaws of tha State of Florida
in order ta change its registered offica or registared agent, or beth, in the Stau of Flaride.

1. The namne of the'corporationz S and P Menagement fnc.
2. The principal affiee addross; 420 Olivia Street, Koy West, Florida 33040

3. The mailing address (if different);

4, Date of incorporation/quatification: 7/24/2012

Doctinent smbear; 212000064590

3. The navoe and steeat addrees of the cusremt registored sgont and ropistercd office og file with the
Porida Departmen: of State: (If resigned, emer meignad)

BUSINESS FILINGS INCORPORATED

515 E. PARK AVENUE

TALLAHASSEE F1. 32301 U3

6. The pame mdmmaddmn of the new reistered agent (if changed) and /or repistered office
(if shangedy

Sandeen Singh
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Hﬂﬁawhﬁﬁﬂmm
» # » FILING FEE: $35.00 » = *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIvisioN OF CORPORATIONS, P.0. BOX 6327, TALLARASSED, FL 32314
CRIEDAS (ROF)
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