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COVER LETTER

TO:  Amendment Section
ivision of Corperations

SUBJECT: S LA Roche EntrrDrise dpc.
Name of Corporation

DOCUMENT NUMBER: p_/ﬂ 0000 196 5/8

The enclosed Statement of Change of Registered Office/Agent and fee are submitted Tor {iling.

Please return all correspondence concerning this maiter to the following:

:_722.:47 e ffﬁz‘n/f Vi)

T Naime of Contaci Person

S. éARocHe Efrvpriic  Inc,
Firm/Company /

/4233 ng\«v Jle rh e
Address

Afr@nes 24 32/76
Cy/State and Zap Code

\7!5:’)7/6’ ) /ed»wna'/a‘k 2o/ @ Gniacd ECpis?
E-mail address: (to be used for future annual report notification)

For further infonmation concerning this maiter, please call:

~

Tprie  fPsmmar Oje a(_Bos ) 99 020/

Name of Conlact Person Area Code & Daviime Telephone Number

Enclosed s a $35.00 check made payvable to the Deparuncint of State,

Mailing Address: Strect Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

CRIEDSS (13312



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Florida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the State of _Flos (A«

in order o change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation___ S. A KeChE  En Arprige J;/c:

7
2. The principal office address: /4433 é;J Y AVE_ Mresd [ 5341746

3. The mailing address (if difterent):

4. Date of incorporation/qualilicaiion; _£2Z4 #3, 20/ %

Document number; )9/90005 /7&«?5)

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Departinent of Siate: (If resigned. enter resigned)

S'/;m; [ ainrravecse
JARB3 b se s

Ale @ rmrea F/ 33,74

e 12,
6. The name and street address of the new registered agent (if changed) and /or registered of fife -t
(if changed): ?'z{?\ = J—
Pz T
SJ@rrse /ﬁg‘nﬁ as@f gﬂ-v". o (T}
ol bt} -
233 So e Mve 2SU N
Py Box NOT acceptable rc-__':_':, [y
- 21 f:t [ 45]
rMea it A1 33 2L c3 b

pis
The strect address of its registered office and the street address of the business office of 1is registered agent,
as changed will be ideniical.
Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wrniing of the change.
/I(E’S/d’af/‘-'

/ﬁ&‘ P Y ot
Signature of an offfeer or ditccuo Printed or b ped name and nide
v aceept the upp;)infm;'n! as registered ugent and agree 1o act in this capacity.

her agrec to complyv with the provisions of all statees relative to the proper and complere
performance of my dutics, and Lam fomifivr with and gecepr the obligation o

awgent. Or, ;‘f

hipaby: confi

‘\/r;(m sat ) (ﬁ;)’ raEEJ

J . : ! ; my positipn as registered
this document is being filed merely 1o reflect a chanye in the regisicred office uddress, |
rm that the carparation has heen notified in writing of this change.

/fm 5-/3 —02019
Signalure of Registored Agent Dale
if sigining on behalf of an entity:

Taped or Printed Nume

** ¢ FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEL, FLL 32
CR2EQS (113/12)
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