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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: StatecourT En-rcyo\/ iSes. Inc: s
(Name of Corporafion)

DOCUMENT NUMBER:____ P23 11D
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

2 DoNNe  BevbCrino

(Name of Contact Person)

e Rose  Group
(Fimy/Company)

100 alicdes Road sSorte zzo
- (Address) 4

__Boce. Roron B 334244103
(City/State and Zip Code)

For further information concerning this matter, please cail:

Denine EcvD orine (Bt a4x1.1887
- -.(Name of Contact Person) (Area Code & Daytime Tglephone Number)

Enclosed is a $135'.'(')0 check made payable to the Department of State,

[ AN

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05), ;. -

a,\



i
TR

2 ] :

STATEMENT OF:CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o FOR CORPORATICNS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F\ lorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Dt Avdsts
in order to change its registered office or registered agent, or both, in the State of Florida.

[ ¥ S

1. The name of thé Sorporation:___ StQe COOYT _ENTerprises, TG

o |
2. The principal office address: AD . ECST 41" Strect ze 9
New York NY 1coZf ’:;E’S— = -
- NN =) *:_
3. The mailing address (if different): ... ~ t TE N
[ R | %) [
Fry =
— - 3 ’:;—:{?
. - IR
4. Date of incorporation/qualification: V&~ 3, / A€ T Document number: P23\ &, r_pa )
= had
5. The name and street address of the current registered agent and registered office on file with tl;g:_E ? ~
Florida Depaitiiehof State: Sy R

.'r'b

ERIT0 PR

S

JOSC’[Z)I’\ =3 MC8L31/€
246G  aldes Ra, Sinte (L) "
Boa Romon , FL 3245

6. The name andgtreet address of the new registered agent (if changed) and /or registe

red office
(ifchange'd):._ R

Josephn €. MNQguve
1800 alcdes Ra, sute 220 ©

(P.0. Box NOT acceptable)

.« Boce Romon FL 55454-4"(53

The street addfés's' qu its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such char&gbe was authorized by resolution duly adopted lt:gy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’ .

SR __— Tommmp . RoseN: fhet.

MSignature of an olficer or director} (Printed or typed name and title)

1{ heriby accept the appointment as registered };gem and agree to act in_this capacity,

rther agree to comply with the furovisions of all statutes relative to the proper and camc';)lete performance
g my duties, and I am familiar with and accept the obligation of rgyy position as registered agent. Or, if this

ocument is being file m_ere(li{ fo reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change. A :

ignatyre of Regtstered A gent) (Date) .

If signing on bcll";élt" of an entity:
Joteen € maGy e

(Typed or Printed Name) ’

o

MAKE CHECKS PAYABL PARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, ox 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) _



