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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsECT:_ S AUTZ. P AN QRAT (AN

ame of Corporation

pocummnT NumBER:._E (4 000D 6 § 36 8

The enclosed Statement of Chiange of egistered Office/Agent and fec are submitted for filing.

Plcase return all correspondence conc rming this matter to the following: }1‘1 % =
8 e
i q
MR, T. L)E[?ﬂ P i
“Name of Contact Person : W
' gm
SHUTZ. _MERani. CORE. S
Frirm/Company 25 3
S
250 OSkoi. TRAIe
Address
Eton Eanle, L 22730
City/Sfate and Zip Code ™~

MR A RS ed @, 0ol . Cann

E-mail address: 'to be used for future annual ceport notification)

For further information conceming t is matter. please call:

Mitidaee. T. K E (407 ) d96= 4260
Area Code & Daytime Telephone Number

Name of Contact Per: on

Enclosed is a $35.00 check made pa: able to the Department of State.

ili : Street Address:
o Amendment Section
Division o! Corporations Division of Corporations
P.O. Box 6327 Clifton Building
‘Tallahasse: , F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (0312}



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

Pursuant to the provisions of sections 6.'7.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this

statement of change is submilted for a ¢ rporation organized under the laws of the State of o R DA
in order to change ifs register: 1 office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Sin Tz ™M AN, GO Q&}W) ot

2. The principal office address;_ 2.5 {1__OSAGE, TRM |
FEp) Pt Fio 32730

3. The mailing address (if different)__ S AWAE

4, Date of incorporation/qualification: . ¥ f/ { \771 4- Document number: IC {00006 ET6X

5. The name and street address of the ¢1 frent registercd agent and registered office on file with the
Florida Department of State: (I resig ed. enter resigned)

JoD1 Hhs ke |
32 Crivpas CLRULLE
owwoi fe- 32339

a3 4

(if changed):

Registered Ageits Inc.
3030 N. Rocky I’oint Dr. STE 150A

P.0). Box NOT acceptable

Tampa, FL 336(7

Tlhe street address of its registered ofi ¢¢ and the street address of the business office of its registered agent.
as changed will be identical.

> was agithorized by resolu.son duly adopted by its board of directors or by an officer so
y thetoard, or thé.corpoy;tion has been notified in writing of the change. :

?{ﬂ, o Mtumté - {jjmﬂ,f, F PRE SIDET
“Prnled or yped name ang title

L hereby accept the appointment as re nstered agent and agree to act in this capacity,

I furthér agree to comply with the pro-isions of%ﬂ statutes relative to the proper and complete
performance a{ my dutiés, and £ am funiliar with and accept the obligation of my position as registered
agent. O, if this document is being fi ed merely to reflect a change 01 the regisiered office address,
herehy confirm that the corporgtion’h s been notified in writing of this change.

7297004

#ignn ¢ of Registured Agent { { Usate

p,

Succ hap

IT signing on behalf of an cntity:
Dan Keen-President

Typed or Printed Name

* * & FILING FEE: §35.00 * # %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAI, TO: DIVISION OF { JRPORATIONS, P.0O. BOX 6327, TALLAHASSER, FL, 32314
CR2ED45 (03/12)



