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COVEMLETTHEN

TQ:  Amendment Seclion
Division of Corporations

smamcr:)_hvga”‘” élﬂmﬂ. /&{”’WK I”(.-

Name of Corporation

socomerunmen P {3 00923 1 5%

The enclesed Statement of Change of Registered Office/Agent and fee are subnutied for filing,

Please return all correspondence concersing this matter to the following:

/lh’omn C BEDDOWS

Name of Contact Person

(oness g riae Mpnsesent e

QanS 55t sae. [Scavo WAy
Hobe Souws, €1 334sr

oMU BE 000 wf"’?@‘ iféw Com

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

For further information conceming this matter, please call:

s [ E000WS 1L SH6 Y4

Enclosed 13 a $35.00 check made payabie ta the Department of State.

ime lelephone Numbper

Mgilin§ Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

S.n:slé\_d_tlmgs

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

CRIEC4S (0312

P 1ooal




STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 667 0502, €17.0502, 607.1508, or 617.1508, Flonda Statytes, this
Starement of change 1s sudmitied for a corporarion orgamized wider the laws of the State of ég
in order to change uts regiriered office or registered agent, or hoth, in the State of Florda.

1. The name of the mrpomnnl_m&” Caap { t n-‘ M»H“'ﬁﬂf ‘uo
2. The principg office agdress ‘o ]’(4""9 u&q
Bole Javerp, B BISSY

3. The maiting address (if different) % ﬁ__‘;;-,(;"‘
Pl

4. Date of incorporation/qualification; _@‘Mf ?; Document nmhcr:%gm@ﬁ I &gs
(]

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

mas (B E0H0WT
(0074 5§ @5/heq Ponre DL
fobe Joumo Fr d¥4y

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

(ifchangcd):WM“ C 5 Lj
2905 SE HHabod |Stano LAYy

Hobe {ouwo "EL" 3343y

The street address of its reaﬁist:r:d office and the street address of the business effice of its regisicred agent,
as changed will be rdentical.

Such change wad authorized by resalution duly adopted li:y itg board of directors or by an officer so
authorized by, oard, qf the corporation has been notified in writing of the change,

THamps ( BEDOW

[ hereby accept the appoiniment as registered agent and agree 10 aci in this capacrty,

{ furthér agree 10 comply with the provisions of all statutes relative ta the proper and compiete
performarce of my dunes, and I am familiar wish and accept the obligation of my position as registered
agent. Or, if this document is being filed merely (0 reflect o change in the regisfered office address, [
hereby confi the corpoghuon has been rottfied in writing of this change.

q-4-1y :

ate

g egietered Agenl

If yigning on behalf of an entity:

THomas C_bE0OGT

Twvped or Printed Name

* # * FILING FEE: $35.00 * ~ *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0. DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL, 32314
CR2E045 (03/12)




