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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: S -~ % ’Rafl (;"\ Ouf’lc\ jf" v"\‘kiv/*‘ok‘l 4 W\Q’J’Lt tl«’L,C,,

(Name of Corporation)
pocuMenT Numeer:. Pl 000D ¢, 259/

The enclosed Resignation of Registered Agent for a Corporation and {ce are submitted for (iling.

Please return all correspondence concerning this matter (o the following:

Suson Fodae s

(Name of Person).

U S Kanch + EVL{{V-{-&;N“Q’Q][T L

(Name of Firm/Company)

L1003 River Rc&

(Address)

Deols Cu/«j A/ 33525

(City/Statg ahd Zip Code)

For further information concerning this matter, please call:

Susan Yodqes 302, L9835/

(Namc of Person) J (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Flonda Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, thi

statement of change is submitted for a corporation organized under the laws of the State of e ds
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: __S&S RANCH AND ENTERTAINMENT INC.

2. The principal office address: L{_ eYe; 3 R\\ V2 Rd ;
Trnde i, F 33625

3. The mailing address (if different): U _.

4. Date of incorporztion/qualification: i / N / 2| Document number: D 2.\ 0000 cf (o RC? /

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned, enter resigned)

o ted. Soleg @OV\{‘)Omj’i‘oﬂ \Agmfe\‘tnu
55797% S, Sewmatan BWwd. %3,
Onlomcle Pl 22532

6. The name and street address of the new registered agent (if changed) and /or registered of'ﬁog - s
(if changed): i ":‘ :_:- -
Susan  Hodges ¥oS e
. J L » I
L‘{/OOB R.l e R(gu T 2 m
. P.O. Box NOT acceptable ,;:‘{ = U
Decds C,ﬂ-]LgU,{ 33535 & 5

The street address of its rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change,was authonzed by resolution duly adopted by its board of directors or by an officer so
authorive the board, or th oration has been notified in writing of the change’ .
Frea swrer +

D HaN HOC[Q‘QS/ %«chruu‘w&

/  Signature of an olficer t{)mx}ét-m..) Prinfed or typed nnm\cJand title f

! hereby accept the appoiniment as registered agent and agree to act in this capacity. )

[ further agree to comply with the Iprom'sions of all statutes relative to the proper and complete performance

of mv duties, and [ am familiar with and accept the obligation of my position as re%is'teref agent. Or, if this
ocument is bemg filed merelv to reflect a change in the registéred office address.”T hereby confirm that the

corporation hay béen notified in writing of this change.
oY o3
[ ]

/ Stgnature of Bégis?gmd Agent
If signing on behalf of an entity:

Susan, Wodoos

Typed or Printed Name  (J

** * FILING FEE: $35.00 * * *

MAVE IS Ye RPAVARIETAO  RFTARITA NMEPADTMENT AE ST a4TE



