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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: e Neatures, oo

Name of Corporation

DOCUMENT NUMBER: \R Q000906

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

Please returmn all correspondence conceming this matter 1o the following:

HQXQ(\\Q_ N o % 9?\(\6\
wName of Contact Person

Firm/Company

PO oox_ 32259

Address

Yoo - €\ 2224 D

Cuy/Suate and Zip Code

E-mail address: (10 be used for 1ulurc annual r(pon notification)

For further information conceming this matter, please call:

_Ydone Noe\ & W(2OS ) NI S

Name of Contact Person Area Code & Daytime Telephone Numbe

Enclosed is a $35.00 check made payable 1o the Depantment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassece. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

CRIES (013 12)
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Pursuant to the provisions of sections 607.0502. 617.0502, 607 1508, or 6171308, Florida Stanues. this

statement of change is submitted for a corporation organized under the faws of the State of {
in order to change its regisiered office or registered agent, or both. in the Stare of Florida.

1. The name of the corporation:

S Ve Staces, TOC
2. The principal oltice address: Siﬂgm § # >

Bl o -t \orda zow

3. The mailing address (if different):_ 2O YOOR 3132 554
Mg K\ =4
4. Date of incorporation/qualification: Y1~ OG- 0% Document number: OO0V G

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)
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6. The name and street address of the new registered agent (1f changed) and /or registered oftice 77
(1f changed): - o
. &\ R o i -‘L
- == —tt :ﬂ‘—"-:
__ Yelace Yoo\ X&14 P o e
wn
w

nolawused - Qocdo mons

The street address of us registered office and the strect address of the business ottice ot 1ts registered agent
as changed will be idenuical.

Such change was authorizeddy rcsq{’ul ion duly adopted by its board_ of directors or by an officer s0
authorize éﬂh_c_board. orAh¢ corperation has been notified in writing ot the change”
/ <y M/ —_— (Z)Q\Dne\ Y. ¢ \ _Q rga&a
S~ >Emmrrol an affices or dirfetor

Qs
Pnnted or 1vped name and ntle
! hereby accept the appoiniment as registered agent and agree 10 act in this capaciiy.

! further agree (o comply with the provisions of all statutes relative to the ]Jf‘of’ﬂ‘ and complete
performance of my duties. and I am familiar with and accept the obligation of my position as registered
}:g—:cm_ Or. ;f

: this document is beinyg filed merely 1o, rcﬂe('r a change in the regisicred office address. 1
wereby conftrm that the corporation” has been notified in writing 6f this change.

/ .
/\)/) Uw%/b 332\
: Signature of Registered Agent

Date
If signing on behalf of an entiy:

Yelace jae) avadn

Typed or Printed Namie

* * * FILING FEE: $35.00 * * *
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