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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Y _Sc-ﬂwfs Compwrt o5 Gh.aun’\a Tac .

{Name of corporation)

DOCUMENT NUMBER:__ PY §000045 129
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Noscew B, Siness

{Natme of person)

——r 5
(s Scacss  Compansy or sunane , s
(Name of firm/company) ?

éét Mn‘?le A"imw?sc /ﬂz— vi‘?-l’ lﬂf—

{Address})

Cocon  Bosen Fe. 32493

(Crty/state’and zip code)

For further information concerning this matter, please call:

T R Sohuss __ a( 32y Faa-49237

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talahassee, FL. 32399

CR2EQ45(05/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of.

F;p-\ Yl in order
to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: iug Sf-fkg_ Com?m-r{ ar gﬂ.:vmﬂ — T
2. The principal office address: Ll Moat Ascannc Aos , Soivs 2t

. CO&O.‘? 85‘4;!4 ) f:L

, Fo. 32931
3. The mailing address (if different);

4, Date of incorpofétion/qualificétion: ] 2‘! T j_‘f 5 Document number; 190000495189

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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Soscen K. Scaces T -’? s
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134 Brisionc O an o T
Caon Bopws Fo. 32231 _go_: w J
=E T
6. The name and street address of the new registered agent (if changed) and /or registered office gm
{if chanped):

Tnooris e Scness

éé Mo !Q‘lt.-ﬂf\}“ht.. Af-‘f"_ .Su'!’.i"

208
- (P.0. Box or personal mailbox NOT acceptable} ™

Cocon Boacw . . 32a3 1
= -
The street address of its re

: ; gistered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duéya adopted by its board of directors or by an officer so authorized by
the board,gr the corporation has begn notified in writing of the change.

"

18N25UNe OF an ollIcer o7

K>S-?"i:$ Q Su)uss . Pf\ﬁ.m-&m
(Frinted or typed name and hitle}y -

I hereby accept the appointment as registered

1 furthér a

{ agent and agree 1o act in this capacity,
’ igree to co:gz{pz’y with the provisions oj%lf
ties, gnd I am familiar

7 ] statutes relative to the proper and complete performance of my
with and accept the o&}zﬁm‘zon of my position as registered agent. Or, if 1
being filed merely to reflect a change in the regis
een hotifigd in writing of this cpange.

Or, if this document is
ered office’address, I hereby confirnt that the corporation has

- j,{;oto"i

atle}
If signing on behalf of an entity:

. {Typed or Printed Name)

= Capaciy)
% % % FILING FEE: §35.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



