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TO:  Amendment Section
Division of Corporations

l ]

2

(NC .

COVER LETTER

SUBJECT: QEEST O PR

DOCUMENT NUMBER: ‘ﬂDl(oOOOO 27199

Name of Corporation

- " . |” . . - . . C e
Fhe enclosed Statement of Change ot Registered Oftice/Agent and fee are submitted for tiling.

PMlease return all correspondence coneerning this matter to the following:

L BAN NIES

Name of Contact Person

Firm/Company

307 coteprAanon  Bowd.

Address

CTLEREATION . FL 34747

City/State ond Zap Code 7

PAOACUSER 00 GMML |, COM

I-mail address!

For ferther information concerning this matter. please call:

%QU}N NIE_(_,

at

(to be used for tuture annual report notification)

US , T2 WUBLT

Nanmwe of Contact Person
!

Arca Code & Davtime Telephone Number

nclosed s o $33.00 check made payable to the Department of State.

Mailing Address:
,\mundmuﬂ. Seetion

ivision 0t|mem nons
PO Box 6327
Tallahassea! FIL 32514

CRM O30 0

Street Address:

Amendment Seetion

Division of Corpurations

Clitton Building

’J()ﬁl Fxecutive Center Cirele
Tallahassee. 1L 32301



I
; STATEMENT OF CH.-\NGﬁ OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswemt to the provisions of .s‘ecfid.'?.\' 6070302, 6170302, 607 1308, or 6171508, Florida Stanides, this
stutement of change is subniitted for a corporation organized under the faws of the Stare of For e

in order 1o change s registercd office or registered agent. or hoth. in the State of Florida.

1. The name of the corporation: S wEET .o DA A ; [PJ C .

2. The principal office address: H IS | c  WASH NN ST . Clol

\ OR LN | 32gol

l —
3. The mailing address (i ditterent): 1Co TAMES  RAVE, APT 4

CRLANVAY }FL, 232901

4. Date of incorporation/qualification: Y f ZS_/ o Document number: T o0 21 196

L

- The name and strect address oi'lhlzl current registered agent and registered oftice on lile with the
Florida Deparunent of State: (If resigned. enter resigned)

ANTHOY  MANICONE R G
ISi T

_WASHINGTON ST - Qlol
ORAANDO, . 32301

4

gl

I
i

6. The nane and street address of thenew registered agent (it changed) and Jor registered office:
(il changed): =

R Nits .

8G ZiWd Gt das Ll

I
2071 CELEBRATION LD,

PO Boy NOT aceeplable
Ceteepnvion [ FL_ 24747

The street address of'its registered oftice and the street address of the business oftice of its registered agent.
as clianged will be sdentical.

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

_ﬁg_r/éru/%,u,\/ ANTHONY MANI ONE LR .

Printed or iy ped name and Tile

Dherehy aceept the appointiment as regisiered agent and agree toact i this capacity,

[ jurther agree to complhv with the provisions of all starwies relaiive vy the proper aid complere
prerformance of my duties, and Iam familior witlt and aecept the ablivation u// TNV posifion as resistered
agent. Orif this document is being flled merely to reflect a chanee in the regisiered office addiess, |
herehy confirnn that the corporationlas been dotified in writing Of this change. N

-

— Yedl 17

Signaiure ol Registered Agent

[RAIS

[T sigming on behalf of an entity;

Brian K. Nies

Typed oz Prinied Name

O FHLING FELR: S35.060 = * =

MAKE CHECESPAVARLE 10 FLORIDA DEPARTNEN D 0F S1TATL
NEALL Tor DIVISION 0F GORPORATIoRs, PO BOX 0327 VAl adiassER, FLL 3231
RS 0312 :



