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NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STATEME € FOR CORPORATIONS

Pursugnt to the provistons of Secrlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes, this
statement of change s submitted for a corporation organized under the laws qf the Siate of .
in ovder o change iis registered office or registered agern, or both, in the Stare of Florida.

|, The name of the corporation: S'K-ﬁ‘f ey Stof H gos NG
2. The principal office address: 2106 ! C.O:i’d}t"(\cpq D .
' Vernd Bealh , PL-32963.
3. The mailing address (if different): SAM _ —

4. Date of incorporation/qualification: @ F ~ {4 ~ /999 Document wumber: P - F70000 54 2%

5. The namie and street address of the curvent registaved agent and regisitred office on file with the
Florida Department of State: . . o E -

6. The name and sweet address of the new registered agenr (if changed) and /or registered office ‘%\g @
(if changed): - Ay

AsUtosH gL, SUPER sToP oS (N F
8106, Coxdinad . DF.

{P.0 Box NOTsccapizhle)
Newn RBeoch ¢l -32963

The street zddress of its ;-eglistered office and the streer address of the business offlce of its registered agent,
as changed will ve identical.

Such char&gbe was authorized by resolution duly adopted

| its board of directors or by an officer so
authorize

y the board, or the gorpaoration has been ncti!f?éd i writing of'the changé.

St € el suTosSrt — PR ESIPDENT
Ignaiure oI UL o or diTestar) tintcd o yped narme And [ile)

i eriby accepr the appointment as registered agent and agree lo act in this capoaciry,
1 furthér agree tq comply with fhe provisions oj%ll sigtutes relative 1o the iproper and complete parformance
gf' my dutigs, and [ miliqr with and accept the obligation of na?» pesition as regisiered agent, OF, if This

acument is befng iled merely to reflect a changg in thé regisrered office address, ] hereby confirm thar the
corporation has béen notified in writing of this Change.

TSTanatir of Fegsered Agent) ' T

If signing on behalf of an entity:

{Typed or Prntedt Narme)
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

. MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO045 {8/03)



