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TRANSMITTAL LETTER

TO: Amendment Section —
Division of Corporations

SUBJECT: %olpmoﬂ QSS@—L med‘ I’)C

(Name of corporation)” &~

DOCUMENT NUMBER:___ PA'1000 [oa 448

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

Conslaice ¢ Nawva hein

{Name of person}—J
Solamon A set Misend Toe.

(Name of firm/company)

&OHL Q%anlorq Drive S

{Address)

Toctiprill,, FL 23207
(City/state and zip code)

For further information concerning this matter, please call:

Constrice \avghom o A0Y, §58- 3555

Name oI persdn)’ rea code & daytime telephone number)
Enclosed is a check made payable to the Department of State.
R
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streei

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED45(07/02)



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 Swgg of &
Flovida, _inorderto change its registered office or registered agent, or bd;Zziﬁkn tﬁ; Stazek §
of Florida. ER 2 F
1. The name of the corporation: Solemeon Asset M@?Wtcﬂ" j;?"—-v“’ ~
2. The principal office address: 44‘% Hﬂﬂdf’  CHA H"’ enee &] O‘JQ‘ 4‘“5%
{,i".l —
Upofsonvilly A 33207 o2 =

3. The mailing address (if different): - ER _m%

4. Date of incorporation/qualification: ]9[ { / QT Document number: _J 4Fooo/oa SL4E

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

OonStange C. mea[’l@m
JdYo £ @M@e_r@cu’ Plvd | Sofe T
Fork Lawdidale FL_33208

6. The name and street address of the new registered agent (if changed) and /or registered office (if

choneed) Constznge C. Vavehan
_2oH Altharnbra %f’a ve §.

PO Bux ur personal mailbox NUT acceptable)
Ja mu/ﬁ,@ FI= 8220

The street address of 1ts re istered office and the street address of the business office of its registered
agent, as changed wil ntical.

Such change was a thOl‘lZ by resolution duly adopted ?y its board of dlrectors or by an offjcer so
thorize t7 ard, of’the corporation has beengotified in writing of the changé
M MDM 1) S, @), sidea)

of an N7, chalrman ;;‘ vice chairman of {he buard] [Priated or (yped name arx tlile]

I hereby accept the a mzmenr as registered a fgenf and agree to act in this capacity.

I funher ree fo co with the pmviszons of all statutes re]an ve to the pro er aﬂd complete

performance of my duti¢s an d I am familiar with and accept the oblig at:on of my position as

rﬁistenr‘e agent. Or if this documenr is being filed mere] ro reﬂect a change m he registered
ce address, Fhereby confira t orppration has been notified in Wntmg of this change

=9-30-03 _
(Date)
If stgning on behalf of an entity:
- — - b . ﬁ%ﬁ’_ e L
{Typed oz Printed Name) {Caparcity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEFARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



