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COVER LETTER

TO:  Amendment Section
Division of Corporations

wmper. G0V 0P TV Mum SeLdm Ty g .

Name of Corporation

socusentxosmere. D AX 00005551 ¢,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

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

“elipe o
Name of Conthct Person i
GoV oPTiMum S¢anity (W

Firm/Company .

3950 SW o wgTH AUENVE suike g

Address

MmikagmaL  c L 330054

City/State and Zip Code

Fo\ipg <0561 @ Gol. com

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

For further information concerning this matter, please call:

C"Q\\\oﬂ 60)"} at { Clsd( } gqut{'goq

Namd of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Departiment of Siate.

Mailing Address: Street Address:

Amendment Section Amecndment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEGAS (0311 1)



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

Pursuant 1o the provisions of sections 607.0502. 617.0502, 6071308 or 6171308, Florida Statutes, this
statement of change is submitted for a conporation organized under the laws of the Staie of F(on 97

in order to change its registered office or registered agent, or both, in the State of Florida.
- . : O IT -
I. The name of the corporation: q J\J 077 MO A 5( cod! ‘-\7 ! ”JC :

2. The principal office address: ?g‘jo Ji /Lf(? "f'lJ f?b’é‘,\)u{ , 5»)17('( {(0
MMARA  Fonidy 35007

3. The mailing address (i different): )
4. Date of incorporation/qualification: UG /?O /LJ LL Document number: p g 21 G doo 53‘ 5 /(:

3. The nume and street address of the current registered agent and registered oftice on file with the

Florida Department of State: {If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office?” - . :
...‘.‘__ d: -
SO

(if changed):
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}C"l‘()-f—? VTQ PME-SI- F[@r‘?/ﬂf& 2?OZG @

%istcrcd office and the street address of the business office ot its registered agent,

The street address of us re
as changed will be identica
Such change was authorized by resolution duly adopied by its board of directors or by an ofticer so
authorized by the board. of the corporation has been notified in writing of the change.
J .
- . I
(/o FLe pe. Jdedn /ﬂn.c_(“(e,u/é
(/blgnmurc b an offAcer or director T Pnnidd or ivped nimce and iile
isions of all statutes relative 1o the proper and complete performance

Lherebv accept the appoimtment as registered agent and agree 1o act in this capacity,
R and accept the obligation of my position as registered agent. '()r;i if 1{!::'.\'
ar the

[ further agree to comply with the /)rm
doctument is being filed merelv to reflect a change in the registéred office address.”T hereby Confirn ¢

of my duties, and | (ynﬁnnih‘ffxr Wi

corporation has béen notified in writing of this change.

{/’ Yenarure ;Y"Reglsmcd Agent Datc

It signing on behalf of an entity:

Typed or Prinked Name
** x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.G. BOX 6327, TALLAHASSEE, F1. 32314
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