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COVER LETTER

TFO: Amendment Section |
Division of Corporations

SUBJECT: Spé,()r\"t)m OP{"CQ\ Sen/mesr_ l"\(_

(Name of corporation)

DOCUMENT NUMBER: /P Q00000 5§ qib6

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

Please retum all correspondence concerning this matter to the following:

Mitenell 6 Baratz

(Name of contact person)

Spectrom Oprical Secvwes, \ne
(Firm/Company)

ot AW [(a'l"*f‘ A wg

(Address)

P{wx‘om\«e P‘neb CL 32, 02_,8

(City/state and zip code)

For further information concerning this matter, please call:

Midchell G Barcd e ac QS GIY-Y 157

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

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

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

CR2E045(6/G4)



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

Pursuont to the provisions of sections 607.0502, 6]17.0502, 607 1508, or 617.1508, Florida Statutes, this
statement of chonge is submitted for a corporation organized under the laws of the State of Hovang
in order ta change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation__ S Pecxrvm  pphwcal Services , iac
2. The principal office address;__tet AN w2 L2t aweg, Pembfbkg__ﬁﬂfﬁ

b 35028

3. The mailing address (if different);

PALocco0sql

{-14- \4d 6 Document number:

4. Date of incorperation/qualification:
5. The pame and street address of the current registercd agent and registered office on file with the

Florida Departraent of Staie:

Mdchetl @ Barate Te o
— F~
—
1770w 12284 Tece == 8
e R
Lermbyoke Pnes £ 33020 PN
i s AT
6. The name and street address of the new registered agent (if changed) and /or registered office = 3
(if changed): ™
ny

Mdchell & Barado
ol Nw 1628 awe

(P.0. Box NOT aceeplable)

Poraocoke Pines  fo 33028

The street address of its regiistered office and the street address of the business office of its registered agent,

as changed will be identica
authorjzed by resolntion duly adopted by its board of directors or by an officer so
argd, or thé corporation has been nouﬁyed m writing of the change}f

Miteder, ¢ BonATe
o or TIAHTE AT 3

ent and agree to act in this capacily,
/] statutes relative to the proper and complete pez;formfa‘glqe
r, if ihis

A Menaburd of an officer or drecion
appointment as registered g,

fheriby ac?‘ép o comply with the provisions of &
(o ? M A | : -
oﬁy‘,’ij'; ceiz':z?egs, o I amp iliar with gnd accept the obligation of my position as registered agent, (4]
ocument |, 5 m_ereé;y_ to reflect a change in the registered office address, T hereby confirm that the
corporati e notified in writing of this change.
jb-1C-0Y
(Date)

WA (S i#atun: of Registered Agent)

If signing on behalf of an entity:
Miteree 6 8anAr

(Typed or Printed Narme}

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



