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COVER LETTER
%
TO:  Amendment Section Al Y2, "{,\/ -
Division of Corporations - ﬁéf' . %, %
G2 %o
T %
SUBJECT: Y772 cJ/f/J-Z-J 4%‘14‘//@(/ T 7L
{Name of corporation) S A{; g "27
Dy .
DOCUMENT NUMBER: oo 7424 K5

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

Please return all correspondence concerning this matter to the following:

_ ,D,fi//:@ SrreL)

- ~ [Name of confact person)

/)2 7'/1-:'-/ st T k)

{Firm/Company)

__ ﬁ?ﬂ%ﬂﬂx&»f

LoddBrf , oA T8 6T o

{City/state and zip code)

For further information concerning this matier, please call:

Dﬁ’/ﬂ Srreet . (TR ZZZ 7" ?.%7&
{(Name of contact person) {Area code & daytime telephone number)

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

Amendment Section Amendment ecnon
Division of Comporstions Division of Corporations
P.O. Box 6327 409 E. Gaings Sireet
Tallahassee, FL 32314 Tallzhassee, FL 32399

CR2IEG45(6/04)



FLORIDA DEPARTMENT QOF STATE
(Glenda E. Hood

Secretary of Sfate
July 19, 2004
%
DAVID STILL! s g A
VON STILLI CORPORATION T €, %
199 SADLER COVE DRIVE e, B
WOODBINE, GA 31569 7 o
&l
SUBJECT: VON STILLI CORORATION R
Ref. Number: P96000007490 i D
5
..:;f

We have received your document for VON STILLI CORORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6564.

lrene Albrition
Document Specialist Letter Number: 404A00045553

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 Stqtutes, this,
statement of chemge is submitted for a corporation organized under the lows of the State of 1
in order to change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: %:z) \‘j_/f /L7 @m

2. The principal office address: _ ] Z % 5’,4— pUIY ém

N .Mﬁﬁéﬂé‘" L od ZrsEF |

3. The mailing address (if differenty . . . . .. . .

4. Date of incorporation/qualification: 422- zzgéé Document sumber: W

5. The name and street address of the current :egisteréd agent and registered office on file with the
Florida Department of State:

et D .Srices L
HOFY Amp ST
Luglrueand Al TEAZ3 T

=
Lot
F
A S
6. The name and street address of the new registered agent (if changed) and for registered office 2<% oo %
o O

(Gf changed): N, g - . S
_ Larel"=d L %

/917 TADUEA B 3l Sr @

{P.0. Box NOT sceeptable) =

720N BeacH , FL Fe3¥

The street address of ifs ;e%is:ered office and the street address of the business offive of its registered agent,
as changed will be identical.

Such chan,

thy resolution duly adopted by its board of direciors or by an officer so

sag_has been notified ip writing of the change,
. W77 &)
. - —_ or rame and Lile

I hereby accept the appointment as registered agen! and agree to act in this capacity,

I furthey agrée 1o comply with the pravisions oﬁﬁ statutes relative fo the proper and conglefe performance

g my duties, and I am ami[i?r with gnd accept the obligation of é:?/ position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notifted in writing of this Change.

o et

{Signature o it

If signing on behalf of an entity:

W snii é%m - o
{Typed or Printed hdine)

* % % FILING FEE: $35.00 * * *

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



