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COVER LETTER

TO: Amendment Section
Division of Corporaticns

suBJECT: \ IS r_B N odyety Tonc

ame of corporation

DOCUMENT NUMBER: rp \9927

The enclosed Statement of ChaImge of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q. f_czc Knmen

{Name of contact persomn)

1 S A C
ompany

Y265 'nge Sllenos  Wewe
(Address)

@ (Oaclq Y2 8703

(Cltyistate and Zip code)

For further information concetnmg this matter, please call:

C,L(’_C erﬁ,/y\cg,,; at ( Yo ) 857"17"-/

(Name of confact person) (Area code & daytime telephone number)

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

. ress:
%ﬂment %ectlon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FI, 32314 Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmt to the provisions ofsectzons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subm itted ’far a corporation organized under the laws of the State of. Delawons.
in ovder to change its regzstered office or registered agent, or both, in the State of Florida.

1. Thenameoftheoorporatwn \StDM-BuS\naQ aaduets TIoa

2. The principal office address:_ r?Z.CM aks Zllevoea bﬁlw‘r

Ofonds 3283

|
3. The mailing address (if differtlant):

4, Date of inomporation/qualiﬁc'aﬁon: Y45 ~(983  Document number: P 19927

|
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

q%:ﬂz,\cjtéf\ E)ifxsm’
ForL C)mce CoeT

et At 7
S ji
6. The name and street address af the new registered agent (if changed) and /or registered office “;:“:: "“:1, {;ﬂ_
(if changed): ]0 2N » O
P
A A (?) las<r D W
2 * T -7
Wi o
720\ Lhk& E[[Ew&. Newe e o

| (P.O. Box NOT acceptable)

@mfa/do H 32509

The street addrois of its reqlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan cﬁf was authorized by resolution duly adopted ll)iy its board of directors or by an officer so
authorized by the board, or thé corporatlon has been notified in writing of the change.

Enlire 01 21 0. ormrlcc»or; THINE ANG DUE)

I hereby accept the appozm‘ment as registered agent and agree to act in this capacity,
I further qgree ta comply with the rovisrons of% JI statutes relative to the proper and com lefe ormance

gf my duties, and I am amitiar with and accept the obligation of r:.i’v position as r %xsrer if this
0 em‘ is being/k merecl?’ to reflect a change in the registéred dffice address, 1 hereby corg‘inn that the
: Je n norzﬁe in wwtmg of this change.
rofoy
Signature ofRegwmd Agent) 4 {Late)

If signing on behalf of an entity:

7ﬂ~nucm 64&.9%

‘yped or Printed Nnmc}

l/i&ldnJ USimess /gdd“j’., * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIV]SION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




