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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ Sputhernmes?  Keor P/afs Thc

Name of Corporation

DOCUMENT NUMBER: P 95000095/ 9%

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

Please return all correspondence concerning this matter to the foliowing:

/Qaéw,rf F‘\:*ZSJ.MMGNS

Name of Contact Person

Sowthe nmost QBar Plets  Tuc.
Firm/Company

Z20/05 /{mos Fow

Address

j&mmer‘/q”c} k‘t’.? FL 3305’2

City/State and Zip Code
(Q cF~ 171 (= bell soutb.viet

L-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

ﬁobcrt i tzsiimmons a( 305 \ 797. (863

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303

CR2ED45 ((4/13)



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, vr 6171508, Florida Statutes, this
stetement of chanye is submitted for a corporation organized under the laws of the State of I ory da

in order to change its registered office or registered agemt, or both, in the State of Florida,

1. The name of the corporation: S ou fhern most »@ar I IC"{'SI 4 nc.

. The principal office address: ZO010¥F kr-"S_\’ =T , Swummerfang /(‘et;,,
AL - 330¢2

. The mailing address (if different):

]

L)

4

. Date of incorporation/qualitication: [Z}/j S// G5 Document number: P ‘?S’oooo 95/(5?

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

Sarq‘n K&”y
2?-779 (,L-c.“"t)e. Dr-

wh

Sum mwf.uﬂc} KA"?-‘j ) /:L S3042

6. The name and street address of the new registered agent (if changed) and for registered office
(i changed):

Vlr_,{“ur;m, F’ f'ZS;n\mchJ
/DX chgs f?ad

P.O. Box NOT acceptable .
\S'L(M)’hw/“ncj k‘?l, F’L 330 re o
T ¥

.
The street address of its _rc%islcrcd office and the street address of the business oftice ot its registered agent.
as changed will be 1dentical. o

Such change was authonized by resolution duly adopted b
authorized by the board. or the corporation has been noti

—

t__v its board of directors or by an officer so o
1ied in writing of the change’

7 /P(.‘A‘t’l’t Efz&;’,wjmu*s f?‘C’JIC}Eng
Signaturf of an officer or director

Printed or typed name and titie

! hereby accept the appointment as registered agent and agree to act in this capaciry.
[ furthér agrée to complyv with the provisions nf%:h’ statutes relative to the proper and complete performance
n{f my duties, and | [qm amiliar with and accept the obligation of my positton as registered agent. O

r if this
doctiment is being filed merelv to reflect a change in the registéred office address.’T hereby confirm that the
corporation has been notified in writing of this change.

Yodgu W 09 /A0 / 2034

Jate

If signing on behalf of an entity:

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (04/13)



