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COVER LETTER

T Amendment Section
Division of Corporations

sURJECT: Sheeld A VIT O and Stomoe \Orjm s, e

Name of Corporas{on

DOCUMENT NUMBER: P IROO0OOE 31RO

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter 10 the following:

Goa wca Cheento

Nuame of Contact Person

Shiedd taowies_and SkoGhe \Oﬂ\\slnu The

J FimyCompany

260y W G ave

Address

Toet, v 23FL

City/State and Zip Code

o Fo @ Snieldrovine ek

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

For further information concerning this maiter, please call:

Gwn Loce  (Coygombe al_ ARG ) -28G - SAER

Name of Contact Person Arex Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendiment Scetion Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele
Taltahassce. FL 32301

CRIEQLS (053712)



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

Pursiant o the provisions of sections 607 0302, 6170302, 6071308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State aof
i order 1o change is registered office or registered agent, or hoth, in the State of Floridu.

1. The name of the corporation: C:;h\()l(’\ H(h-ﬂn% and. Sto (81643 LQ-\;DE\C,S . inc
o »
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2 The principal office address: € ©Q\
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3. The mailing address (if ditTerenu):

4. Date of incorporation/qualitication: _10 / O I/Z O\¥  Document number:_ C VNEOOBB SINEO

5. The name and street address of the current registered agent and registered office on {ile with the

Florida Department of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (it changed) and for registered office o
(il changed): hih, T
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The street address ot its registered oftice and the street address of the business office 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 notified in writing of the changv,

=y Damagys fejure pwner”

Srenapdre l,;f'/ﬁ‘ﬁﬂ Cer o Mrector
wistered wgenr end wgree to qor in this capacin.,

Iherebhy accept the appointient s reg
! furehér agree to comply with the provisions of all states relative o the proper and complete
p(’{'/m‘mmrc'c_rg[ my duties, and I am familiar with and aceepr the obligation q] MY position as regisiered
agent. Or, if this document is being filed mercly 1o reflect a change i the regisiered office addioss. |
hereby confirm that the corporation has been notified in writing of this change.
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[f signing on behalf of an entity;
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Typed or Printed Nanie

* % * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA I)I:‘PAR‘]‘.\{I;N'[' OF STATE
MAIL TO; DIVISION OF CORPORATIONS. P.O. BON 6377, TALLANASSEE, 'L 32314

CR2E045 (03712}



