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COVER LETTER
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TO: Amendment Section
Division of Corporations

SUBJECT: Sﬁl/ﬂdm S Tates CI/“‘ "'%"Cm[/ﬂ'-tf '{‘M‘JS W

(Name of Corporation) j' NC >
DOCUMENT NUMBER: 'Pjé 0000 271774 4 |

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
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Please return all correspondence concerning this matter to the following:

?ﬁédﬁ- '{' (W - Lowe,

{Name of Contact Person)
Shery STates Guedi F v Golles ﬁ"’” @
{Firmy/Company) ’ M:'
Q‘;‘f{,&j F 4&/4/5,1 { Feet Su;"/C 7
{Address) '
Vewsecoln, Ploride 3003 0S __
1} (City/State and Zip Code) g 55? . "l‘ 3 g . Q "“ g

For further information concerning this matter, please call:

Kbt W Lavell TG 745 §627

"(Name of Contact Person) T ¢a Code & Daytime 1elephone Number)

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

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
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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 Ei Fard Jg
iy in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 98¢/ /Z erd S fafes 6’11 ;j{{ ?"@/éz‘jﬁ % g"”’ % 27“@ -
2. The principal office address,_ 2on 4 E s  Gpuden S facet f{ei'/d’ 7

Pepsacola ; FL. 325034
3. The mailing address (if different):

GumZ

4. Date Gfmco@;aﬁadquaﬁf;c;ﬁon: 03’ 29- ﬁf’&’ Document number P?A 0000 177 C} lf __
Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the

Robert - Lol

229 CatGudewstooed Spte 7 -

Pensagla ,FL- 32582 2 o
' LA

6. The name and strect address of the new registered agent (if changed) and for registered office %,% = -

(if changed): :;r_:f,;.‘;_ -
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ga%istered office and the street address of the business office of its registered agent,
Such chan
board, o

] agg was authorized by resolution duly ado
authorized by the d,

E;iﬁ corporation has bcer? gﬁ!t?;

its board of directors or by an officer so
{Sighalile o aa oTicer of GIecion)

d in writing of the change.
ﬁ@/? W 'ﬁomd/ %@Q@gzdévf
{Pinted of fyped name an :

I hereby accept the appointment as registered agent and agreg fo act in this capaci

ﬁ;rzhéﬁ qgrgg to cofrzzjgf with the ro%z;'gons of afl sta!ytesgrr'elative to the proppa 2
gf my duties, and Fam familigr with and accept the obligation of m

ocument is bem§ filed merely to reflect a change in
corporaiion kas béen notifiedlin writing of thi.

City,
er arid com,
osifion as r
the registere! 5
f this change.
L
¥

! fiete performance
e%mere agent. Or, if this
office address, 1 hereby confirm that the

082800
{Bignatare of Registered Agent) Matey o 7
signing on behalf of an entity:
ﬂ;m - Low el

{Typed or Printed Name}

* % + FILING FEE: $35.00 * * *
CR2ED4S (8/05}

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



