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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: S\M\.dowax:{' Se/U\CC.'). TaC

Name of Cdrporation

DOCUMENT NUMBER: P\& 000 4 134

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

CQ by e

Namce of C}ﬁmact Person

StedlgwCad Sefmces Tne.

Firm/Company

A%20 Irolae(# LA

dress

olamd L 5272y

City/State and Zip Code

Shadlyw cad /@ od)w k. con

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

For further information concerming this matter. please call:

T Bunye a Ho) L 312=7774

Name of §ontact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvable (0 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EN4S (03412}



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

Pursuant 1o the provisions of seciions 907 0302, 617.0302, 607 1308, or 677§ 308, Flovida Steniies, this
‘ . ~
Y lar \CQO\

siatement of change Is submined for a corporation organized under the laws of the Stare of

i order to change its registered office or registered agent. or both, in the Staie of Florida.

I. The name of the corporation: :i\a/QOLOCwl\* SC/‘J\CQS

2. The principal office address: ;8 ).O ec)c)ﬁe,“e )

Delond  EC 32734

3. The maihing address (if differeny):

Docuwment number: D \q OZII)‘)"{ l ’(‘-t

4. Daic of incorporation/qualification: ’1! l \b\

3. The name and street address of the current registered agent and regisiered olTice on file with the
Florida Department of State: (I resigned. enter resigned)

Vaod R\Am{c
Yl Howard Ave
(‘OnngOCQ ; F'(-' 327%

6. The name and street address of the new registered agent {if changed) and /or registered offi

Dkul'(D RLU\\[I(‘ ,:
RE20 Rocnelle CN é,,

Deland  Cloride. 32729

The street address ot its registered office and the street address of the business office of 1ts registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so

authorized by the bourd. or thé corporation ha& been notified i writing of the changc.

(if changed):

IIHY €29V 6
i

.
.

!
€2

Tinled o 1yped name ang e

- = Signature of an officer t?mr‘rcmr

[hiereby aceept the appoimtment as registered agent and agrec to act in this capaciiy.

! further agree to complvwith the provisions of all statwies relative 1o the proper and compicie
performance of my duties. and am familiar with and accept the oblization of my: pusirion as regisiered
ageni. Or. i this document is being filed merely o reflect a change in the regisicred office address. 1
hereby confirm that the corporation has been notified inwriting of this change. B

¢lig ha

¥

Date

If signing on behalf of an entity:

—DJ-JI::Q G(-A.n\[f’

Typed or I‘n‘t:c}.\'anw

& & FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL 10 DIVISION OF CORPORATIONS, PO, BOXN 6327, TALLALASSEE. FL 32314



