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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ) , ‘ e Siain c.
ame of corporation

DOCUMENT NUMBER:____ ¥ QA 10000 = 2395
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

David S Waine, TIC

(Name of person)

Yo, m;ucrz Woinec -0 -

{Name of firm/company)

L 200 Pivecploce BIWG., Soite (0o
(Addreasy g

Tocksondille Bl 295077

{City/state and zip code)

For further information concerning this matter, please call:

Dovid S-Waleer™ 4, Qg ) BSte-twlem
{Name of person)} (Area code & daytime telephone number}

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

Mailing Address: Street Address:
Eﬁcn%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahaggee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o 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

Florido, in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: ___ Siavna Ldicdewss € Sidlog THC:

2. The principal office address: LB Zanerson Sicee

JacksonviWle FL 23307
_Same

3. The mailing address (if different):

4. Date of incorporation/qualification: _©O1 {oalan

Document number: ¥ A7 S Q5
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: = =
puily = 3 T
Apoperd ). Barmes, Z: o T
- T3 B ]
M09 Greenbridge AJ. FOR-
Nocksonuille Fl. 23071 T
e
6. The name and street address of the new registered agent (if changed) and /or reg:stef’&:[“ﬂfﬁé? {if P
changed): . %J% g
David S. wainec, T8 =

1200 RAiverelace B, Suive OO

(F.0. Box or persdhal mailbox NO'T acceptable) ©

Tacksoavile FL 32209
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

was abuthonzcd by resclution duly adopted b ﬂ:s board of du'cctors or by an officer so
& DG ¥}

the corporation has bee e iting of the chan,
i)
;2&8}24’ ;Ei %@ﬂa% !‘c“tr pmmc«rr

I hereby accept the appommem as regzstered ent and agree to act in this capacity,

I furthér agrée to comply wzt}z the provzszons aH statutes relative to the proper and complete
performance o, my dutigs, and I am familiar with and accept the 0bl zgaﬂon ojg

registergd agent. "Or, if

osztzan as
. is documént is being filed merely to veflect a change in the registered
ere by onﬁrm that the corporation has been notified in m'zfzng of this change.

[~ 2235 )
g g {Date}
f signing on behalf of an entity:
{Typed or Prinied Name) Capaciy) =

% » * FILING FEE: $35.00 * * *

W AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MaAiL TO:
DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



