{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NS ERR?)

R A

000280737320

O1/07A1E--01013--008  ##35, (0

= —
N
i L= 4]
ey e
. e
2= o
=tz
P g 1
wz
o=l
=
e e
- IR
T
il P
2 en
= \ =
I

ro.
]

i

iz

o




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Soutn eastern  oust  a ¢

Name of Corporation

DOCUMENT NUMBER: ’p \ 500004 3 257

The enclosed Statement ot Change of Registered Oftice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jegeny Rosalio

Name of Contact Person

Sotheas tern druor W NC

Firm/Company

e down centy” hlud Hooz|

Address

OC loando FU 32937

City/State and Zip Code
Jerenosa @ Matoo , (oM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

lere pd (ovano AU A %506

Name ot Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301

CR2EO43103/12)
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BOTH FOR CORPORATHONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant [o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Flovida Statutes, this
statement of change is submitted for a corporation organized under the faws of the State of

in order 10 change irs registered office or registered agent, or both, in the State of Florida,
t. The name ot the corporation:

SeoteaSrern Lyt

1AC .
2. The principal office address: 3956 down  ceater  blud M CX A\
Oclendo £\ | 324371

3. The mailing address (if different);__ -

-4, Date of incorporation/qualitication: 12—/07/26[5 Document number; T)l60000 4%2.51

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

WY 1IVL
REMER

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

»
(]

"
v

nG:g Wi L- Wil 9

o
dessicaq  05finq e
3956 down Cender blyd H bZ| S

110, Box NOT acceptable
oflonco £\

52937

The street address of its registered oftice and the street address ot the business otfice of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing ol the change.

Stgnature @ an officer or Jirector

Jereny wosaro  YSdow—
Trinted or tvped name and Tile

[ ierehy aceept the appoimment as registered agent and agree (o act in s capacity.,

[ firthér agree to compivwith the provisions of all statuies relative 1o the proper aid complete

performance of my duties, and o familiar wWith and ueeept the obligation oj()mu position as regisiered

agent. Or if this document is being filed merely 1o reflect a change in the regisiered office adiivess, |

herehy confirm that the corporation as been notified in writing of this change. -

C JE O%‘w——"“—

II'signing on behalf of an entity:

\/5/ 22\
Signature of Reaistered Agent

Dhate

Typed o Printed Name

* 5% % FILING FEE: $35.00 * # #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2IEDIS (03/12)

MAIL TO: IHVISION GF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FI

L32314

...

--I?"‘

L

i1
8

\



