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. T
TO: Améndment Section
Division of Corporations

SUBJECT: SJPS’"@ 1C(“€SK {Y\&r‘loj" V1C.

Name of Corporation’

DOCUMENT NUMBER: 1 DDDO 072 §80

The enclosed Statement of Change of Regisiered Oftice/Agent and fee are submitted for filing.

" Pleasc return all correspondence concerning this matter to the following:

DYl %—~MW’W

e ekt ¥ ‘-—'—'zk-u-.f‘«‘ ...-..‘--r e
7’1 BBP/’/W Pl
Name of Contact Ptrson

Siestar Fresh. Marked— lac.

Frrm/Company

0600 8. Gatfor Creek Blod

dress

Saraseta  Fo. Syay/

CityfS1ate and Zip Code

E-mail address (to be used tor future annual report notification)

For further information concerning this matter, plcasc call;

TJownn Rorchens wi 94\ GAP-D043

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corparations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2601 Lxccutive Center Circle

Tallahassee, FL 32301

CR21045103/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of /:’ {or d@
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; -\9 e St ﬁ'ﬁ.{/\/ m& /’k—lj—/ﬁ'f‘,

2. The principal office address: Gé aYs) \9 6426:" (‘/Yé.#& g[l/d/,; fﬁm,fo ﬁ(/
FL 3veq/

3. The matling address (i different): nf Apre -

4. Daic of incorporation/qualification: 7/3///61 Document number: E [ DO O /2 F Lo

5. The name and strect address of the current registered agent and registered office on file with the —
SO T - . i . B * - e iy am A o e g i S e e, s e b
i Fldrida Bepaiment-efState~{ Lecsighed; enter-resighed)

(’or‘upofcx:h;:n Service Conqupqn%
(30| H&\{S Streed™
Twc\,{ﬂafjmi 2. 3230/ DR
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6. The name and strect address of the new registered agent (if changed) and /or registered office = -
{if changed): l Glﬂ
: | _':_-".> -3 __
(/Ul ((tam P Gm?rﬁu 2% S
1S SWa,mn_ Avenue el =
2.0, Box NOT seceptuble o <«

TM‘?“*,- A 3360tk

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of dircctors or by an officer so
authorizedfby the board, or thé corporation has been notified in writing of the change.

WAL John chenr (e

Signatore ol an ofTicer or direclar rinted or Typed name and Tile
[ her

by accept the appointment as registered agent and agree 1o act in this capacity,
[ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect 'a change i the registered office address. {
hereby confirm that the corpgrggon has been notified in writing of this change.

~ / /7/ [ — 3= 2e/5”

Signature of Kegrstered Agent /' Date

If signing on behalf of an entity:

%///4"’4 fé}zféox/

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LEG45 (03/12)



