(Requestor's Name)

CUIMMINCIREDT

— 600302152756

(City/StatefZip/Phone #)

[JPckup  []war [] man

DoAT IT-—0101 1--000 #435.00

(Business Entity Name)

‘ (Document Mumber)

Certified Copies Certificates of Status
WS -
B 8

Special Instructions to Filing Officer: Fn = ik
. -K. -J -\.'.l.
fio L L
Fa = B
B T
pamat g
gl 8

Office Use Only

AUS 10 2017
Y LEMIEYY,

=




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SM G TaneSt ety CorP

Namc of Corperation

pocumentNumeer. ¢ | 4 O 000 300 42

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

Please return all correspondence conceming this matter to the following:

Sancdra Koy as

Namc of Contact Person

SN G TThuesirments (P

Fim/Company

5550 nLuthersty D Mo

Address ~
Cevol Sprines | FL 33067
T City/State ahd Zip Code

San corly @ aol . con

E-mal address: (lo bejﬁsed for future annual report notification)

For further information concerning this matter, please call:

Sanda ';20“1@ a 90Y , 900 S5

Name of Contact/Person Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.13508, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of EZDf Idd

in order to change its regisiered office or registered agent, or both, in the State of Florida,
l. The name of the corporation: __S MM T avesre s ( C}fp-
2. The principal office address: 555 A N ANy ZlﬁgH'\'f rive # 03
oral Sprags |, Fl 2230064

3. The mailing address (if different):

4. Date of incorporation/qualification: OL‘MC\Z\‘ :I)lq‘ Document number: p'/I L{ Selbe 20 Lilg

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (Il resigned. enter resigned)

ﬂc}c@, Sanclroc
5554 N. WhuerSY Drive #4032
(Q\/-(_L\ SP(‘\ (\(jS' . = '3)3)0(04 M%}_;ﬂi"

6. The name and strect address of the new registered agent (if changed) and /or regisi$ _ﬂbfﬁg 5 _
(if changed): ' o My

4
e

L

GlorG  puecra Torres .
5571 L OnNversthy Dvive ,

P.O. Bax NOT acceptablé™ el g

C=CcN Sprngs, Bl 330@%“?‘?‘

3

.~

The street address ol its _rc%islcred office and the street address of the business office of its regisicred agent.
as changed will be identical.

Such c_hal(}gtc): was authorized by resolution duly adopted by its board of directors or by an ofTicer so
authorized by the board. or the corporation has been notified in writing of the change.

-1 Sandra ¥jes = Dieth”

Signaly icer of dirccior Prinied or typed name andiutle

{ herebir accept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dulies, and I am familiar with and accept the obligation of my position as registered
agent. Or, (fthis documeny is bejng filed merely to rgﬂec’f a change In the registered office address, 1
herebyv confirm thatgzh Glion has been notified in writing of this change.

DY JoY/20

atc

If signing on



