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COVER LETTER

TO:  Amendment Section . . .
Division of Corporations " -

SUBJECT: Qf@ﬂ“ QM “]iwmu{ SC& /ﬁm J'm

Namg of (,urpor.nib’n

DOCUMENT NUMBER: ‘ l Z:(J()DZQ Qﬂtgogg

The enclosed Statement of Change of Registered Offtee/Agent and fee are submitred for filing,

Please return all correspondence conceming this matter to the following:

m//wwv(f T W4EWa

Name dEContact Persoh

NONEE GM\(J/IW{j Salen

Fir/Company

3890 Salrose [ame Nuu'te [0

Address

Clly/SlaéIj?]pVCy(}dV‘&f\‘S "C’ %%9{ ;2
Clrereyle 2001 ®Vdhse Com

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

For turther information cnnceming this matter. please call:

Cheprvyle Tiaen w239, 202-9095

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce. FLL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassce. FL 32303

CR2EM4S (1 1)



STATEMENTOF THANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502. 617.0502, 6071508, or 617 1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or hoth. in the State of Florida.

L. The name of the corporation: S;C{_')'!-'{’ O P]\Lblﬂ ny Q(L /[) /8

2. The principal office address: gg ?D SC( [ a5 //(l ne. QLU"‘Q_[_QF))
$+-m?@m £ 2297

3. The maihing address (if different):

4. Date of incorporation/qualification: | & g OUJ# Q Ol ,l Document number: E { 2 (2( OO 5 i COO(p

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned, enter resigned)

( Jjo_f ne . CO ('mfaﬂ SGP\/:L&J\Q-

'

5227 Su noim €clin CDYHKI/MJ’LS
Suure Yoo -,1-6/+-i44x/43m £1 3397

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

( hercyle Tinen
29 Salrse lame Sise {03

P.0. Box NOT acceptable
5+ Wyers 1 337UR

The street address of its _rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical. -

-1

Such change was authorized by resolutivn duly adopied by its board of dircctors or by an officer so
authorized by the board. or the_corporation has been notified in wniting of the change. o

(hepeyle Tinec:

Printe\d O typcd name and 1itie -

-7
Ll

[ hereby uccept the appointment as registered agent and agree to act in this capacily. e

I furthér agree to comply with the z{)ruvmmrs of all statutes relative to the proper and cumf)leze perforiignce

% my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
weument is being filed merelv 1o reflect a change in the regisiéred office address. T hereby confirm that the

corporation has béen notified in writing of this change.

/f/r,;,‘ Ogl//&/ ‘Ql

@luru of Regrstered Agent = Date 7

If signing un behalt of an entity:

Typed or Printed Nome
** * FILING FEE: $35.00 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, .0 BOX 6327, TALLAHASSEE, FL 32314
CR2F45 (04713



