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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: So u_Dehct /Z&Su'vf Pm pg,&bes Thne

(Name of Corporation)
DOCUMENT NUMBER: ?7 800000 9588

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Diane.  Moleno
(Name of Person)

SoutH dereH Lesmt pfbp&,&bﬂs mnc
{Name of Firm/Company) '

S50l S Aflande Avtnus

(Address) -

NEG Pl 3267
{City/State and Zip Code)

For further information concerning this matter, please call:

Diane Moleno at ( %B(o H2L- B0 )
(Name of Parson) ode & Daytime Telephone Number)

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

Street Address: MailinF Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Clifion Building Post Office Box 6327

2661 Executive Center Circle Tallzhassee, FL. 32314

Tallahassee, FL. 32301

CREM44(08A1S)
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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 chamge is submitted for a corporation organized wnder the laws of the State of ELogon

in order to change ils registered affice or registered agent, or both, in the State of Florida.

t. The name of the corporation: SD wiH e R.&SW p/Dchhﬁ.S ANC .
2. The principal office address; L} g (Z]L Sﬁ N &L

New Smwm fieed{ FC. 30 m

3. The maiting address (if different),___ S8 0 { 5 A‘Hﬂﬂht wi
o, Stufpps- beadd  Fr. 32469

4. Date of incorporation/qualification: i19 8

Document number: P C? B ODooD ?gB 8

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

Didre.  Mifen
44t Savon Do we

: Fo &
(A
- e
Mew &\m‘m-ﬁem-{-{g?b 36T :2;%_ 3 “‘E
- [ gre—
6. The name and street address of the new registered agent (if changed) and /or registered office gi o i
(ifcha.uged): g i ::IE m
t‘)“‘hﬂ-@/ MDCG(\O _ _gﬂﬂ w0 ()
TP
$o01 s, Atbemte fvepn S= +
0. Box NOT accegtable)
NMeaw Swm~ /ﬁea&( FL. 3269
The street address of its re
as changed will be identi

cﬁlstered office and the street address of the business office of its registered agent,
Such ch

e was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or thé corporation has been noti ad in writing of the change.

e, B Wi epo— e&tc{b«r

I hereby accept the appomtment as regtstered ent and agree to act in this capacity
furthér agrée to comp zlh the rov:szam of all statutes relative o the
0 my dut:es, ami mr with

ocument ish f?fe

proper and comflete pe
nd accept the obligation of m pawtzon as r
merely (o re
corporation ka.s' 2en notifie

Drmance
%lst‘ere if this
ect a chomge in 1he regisiered office address,”Y hereby canﬁrm that the
in wrztmg of this change.
Ji fpolox
{aignaturd of Registered Agent) Date]
If signing on behalf of an entity:
(T)ped or Printed Name)

** + FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
CRIEO4S (8/05}



