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German Services, Inc.

4100 Corporate Square, #150
Naples, Florida 34104
Tel: 239-643-3318 « Fax: 239-649-5675

E-mail: Info@GermanServices.com
July 15, 2003

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Sachsenring Corp,
Dear Sir/Madam:
Attached please find a Change of Registered Agent as well as an Officer
Resignation form for the above referenced corporation. Also enclosed is check
#131 made payable to “Florida Department of State” for these changes. Kindly
make the changes and mail any correspondence care of German Services, Inc, at

the above address.

Thank you for your assistance in this matter. Please do not hesitate to confact me
with any questions.

Kin egardW

tinda R. Brand
President

LRB/hs
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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 submitied for a corporation organized under the lews of the State of

p i rf/(‘f A in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Sa fhgfﬁ Y’!nf/\_f% pﬁ |28
2. The principal office address: Ytoo (’@ fjsz Y'Q'ilf Sf&lﬂw #/K‘D
Paplts [ Flo ridd 3410Y

3. The mailing address (if different); Sq e

4. Date of incorporation/qualification: {ngé f_ / Qé Document number: E %&0@&@ E% / 7 7

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

<ames Hmbyrn E 5
5117 Casleilo Driwe St | E
Vaples  Flomda 24/03 “2

- =
pad %
6. The name and street address of the new registered agent (if changed) and /or registered officz{J

@*\\5 |

[
{“w_:_:

d): -
e Linda Biand 2 %
.7 .

1100 L cpog i Squgrd FIso -
rKapls . Flopaa 39104

The street address of it% registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such c_}:nandgg was authorized by resolution duly adopted %y its board of directors or by an officer so
i

authopze %rxd, or the corporation has been notified in writing of the change.
e d 1 Y el

_~(Eignature 6T ad GTHI, | B¢ Vice chaiirnan of he board) TPTmted oF Lyped nawe and HIc)

I hereby accept the gppointment as registered agent and agree to act in this capacity,

{ furthér agree to comply with the provisions oj%ﬁ statutes relative to the proper and complete

performance of my dutics, and I am familiar with and accept the obligation of my position as

registered agent. Or, if this document is being filed mereig to reflect a change in the registered
een notified in writing of this change.

office agiiress, I hereby gonfirm that the corporation has 7/‘
4 7//S)o 3
tpaatre gistered Agen! A T {Date)

If signing on behalf of an entity:

(Typed or Printed Name) ) {Capacity) ) ST
* & & FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, Tattayasser, FI 32314



