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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SQ N SUOLS PrOd vt

Name of Corporation

DOCUMENT NUMBER: g ) - L’) ’ LI’ ng 9\

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

Please return all correspondence concerning this matier 10 the following:

TW oy Ferrar?d

Name of Contact Person
—_— "
[y Ferrar0 L
Firm/Company

a4l Bocn (OVe CivCie #5310

Address

Rao loqm, FL 55477

City/State and Zip Code

Tales 1L @a0) . W)

E-mail address: (to be used for tuture annual report notification)

For further information coneerning this matter, please call:

Taylor Ferror© « Sbl 754 - §633

© Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.(3. Box 6327 Clifton Building
Tallahassece. FLL 32314 2661 Execunve Center Circle
Tallahassee, FL 32301
CRIFD4S (0312 RECENVED

OCr - R 17

CiU Maii Intake
Stamp p9



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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1508. Floride Startites, this
statement of change &s submitted for a corporation organized under the laws of the State of F L
in order 1o change its registered office or regisiered agent, or hoth, in the Stare of Florida.
I. The name of the corporation; S Qms UOUS p ro d Ucrg
2. The principal otfice address: q Ll (o (0 BOCC\ (UUQ
00 Poat\ [ FL 53427

3, The mailing address ¢t different):

Cvluw  H31

4, Date of incorporation/gualification: Ol) ) DI ‘ "Q’ Document number: g , - Ll )Ll 50’ gg\

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned., enter resigned)

Lefjo/l 2 00

¢ Wd L2130 L\

A

49335

AN

vH
Wt

‘}...

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

Towf 1Y ey 10
Q466 BOG  (ove  civ(le 3,

P.O. Box NOT awceptable
Bolo Budon  FL 353428
The street address of its registered office and the street address of the business office of
as changed will be rdentical.

its registered agent,
Such change was authorized by resolution duly

( adopted by its bourd of direciors ar by an officer so
H / ized’by the board. gy thd corporation has heen cd in writing of the change,

[ F0vicarD
[ Priinted or typed ndfie and mile
; wistered agent and agree to act in this capacity,
[ further agree to conply with the provisions of all statwey relative to the praper and complew
performance rg[ my duties, and I am fumiliar with and accept the obligation of my position as regisicred
agent. Or, if this document is being filed merely to reflect a change in the regisicred office addiess, |
hereby confirm that the corporation has heen norified in writing of this change.

ERE

.
.

uit

T'
Ngnature of an offifer or directon

! hereby aceept the appoiniment ays re
I d ! .

Signature of Regstered Ageat

Date
IEsigning on behall of an entity:
Typed vt Printed Name
*EXFILING FEEF: S35.000 * * *
MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI
CR2E045 (03/12)

V32314



