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COVER LETTER

TO:  Amendment Scction
Mhvision of Corporations

SUBJECT: ST. ¢ Lovy Bust e Ceate

Namc of Corporation

DOCUMENT NUMBER: F 19 X024

The enclosed Statement ol Clhunge of Regisiered Otfice/Agent and fee are submited for Bling.

Please return all commespondence concerning this matter 1o the following:

TR AeY  Hewsec

Name of Contact Person

$1. ALoud BusT LEC Centan

Firm/Company

ot 13F STAcey

Address

ST, B Lo 3Nt

City/State and ZipTode

CHZE S @ Hed CAWEL foum

E-mail address: (10 be used for future annual report nmiﬁcalion)/

|

t

Far further information concerning this matter, please call:

44@% Hew sé Ao a5 Aok

Nume of Contact Person Arcu Cude & Dayume Telephone Number

Lnclosed is a $35.00 check made pavable to the Department of State,

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FI1. 32303
CR2IEMIE (0ds 13y l\



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

Prrsuant 1o the provisions of sectionts 6070302, 617.03502, 607 15308 or 6171308, Florida Statues. this
statement of change is submitied for u corporation organized under the laws of the State of QQQ_:-T D'[.\

t. The name of the corporation:

in order o change its registered office or registered agent, or bou, in the Stare of Flovida.

ST. C Low
30y

<,

Buszaess  (enxtel
2. The principal oftice address: S-’rﬂ"—:é/ 7

Cioud & By«
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3. The mailing address (it"ditterent):

4, Date ol incorporation/qualification: 03/75 / W22 Document number: P4 Con o 2% 14

5. The name and street address of the curmrent registered agent and registered oftice on file with the
Florida Department of State: {If resigned, enter resignedi
’TkAa% Hewser

1320
1. Ceood € 34
(1f changed):

6. The name and street address of the new registered agent (if changed) and for registered oifice

TRACY  HEwsé

Jensey A€
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The sircet address of its registered office and the street address of the business office of its registered agent.
as changed will be wdenuedl.

54304

authonze

Arnalure ol <

Such change was suthornized by resotution duly adopied by its board ot directors or by an ofticer so
y the board. or the corporation has been notified 1y writing of the change”

CHRTSoINGR  IAPSY - Gntre g, (Tt
Printed or ivped name and 1l 5
[ herebyv accept the appoikimedit as registered agent and agrec o aer in this capaciiy., i
[ further agree o comply with the provisions of ali stanes relative to the proper aid complete performance
r}[ my duties, and qm‘{unrrhur with and accepr the obligation of my position as registered agenr. Or, if this
dociment is being fited merely to reflect a chunge in the regisiered office address. T hereby confirm thae the
corporation hus béen notified in writing of this change.
S— .
—— e —
Ze S S

Signfrtce gV Registerdd Agent

N -
Lo %‘QL:.JI‘)"_ (e 4 ACR /
e
1f signing on behalt of an cnuty:

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Tu: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2IEQ45 (0471 3)



