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COVER LETTER

TO:  Amendnwent Section
ivision ol Corporations

SUBIECT: SASTH (CHRF Qi bHR A sl TATURER, T

Name of Corporation

DOCUMENT NUMBER: /D GYOCeC 2 2 2

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for {iling.

Please reiwrn all correspondence concerning this matter o the foltowing:

G 0 //‘F'l"’"‘:’ p’f'c_:.(;‘

Name of Contact Person

DT SLARAE G 1A FHSTOLPER TAC

Firn/Company

25 00 N 7{-/7{47 11—/3?_

“Nddress

Do | FL — 32/

CH}/SM[L and Zip Cndu

STC St P CATS @ N N R e o)
E-mail address: (to be used for future annual report notitication)

For further information concerming this matter. please call:

(t?Uf //(‘P;n !‘-7 o at 505 S :35’»,:? - ‘715/ .L/
Nume of Contact Person “Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departmeni of State.

Mailing Address: Street Address:

Amendiment Section Amendiment Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Excecutive Center Circle
Tullithassee, F1. 32301

CCRIEDSS (0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 4
BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.03502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitiod for a corporation organized under ihe laws of the State of IZ_/O'Q"’ a4

ir order to change its revisiered office or registered agent. or both. in the State of Florida.

The name of the corporation: 5/71)77‘?‘ Ci ALY C—'JC’%Q MMF/{C?UQG/Q_:IU@
— . 4
The arineipal office address: 2500 NW —76} th @E J{/I /27
Dordl , FL— 3%/22

3. The mailing address (if differens): —

I

. . Ce . o DD
4. Pate of incorporation/qualification; Document number; P 80000 22/ 2

S, The name and strect address ot the current registered agent and registered office on file with the
Florida Gepactinent of States G resigned. ener resigned)

25 00 NW 39 ﬂ‘ /Hét’i:fz?—
Dopdl  Fl-32>/22

6. The name and strect addrese of the new registered agent G changed)y and for registered oftiee
8 i J K
{i¥ changedy:
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Fhe street address ol its registered office and the street address of the business office:dhits regrslcruh_cnt
as changed wall be wdentical. Z o
Such chinge was auihorized by resolution duly adopted by its board of dirgstors or bf an officer so _
authornized by the bonrd, o the corpaiition has been notiited inowriiing of e change.
PPes DET .
Stwnaiuie of wiv officer or ditector Trinied vr 1yped name and title

[ lierehy accept the appointment as registered agent and agree (o act in this capacity.,

Piurthdr aveee (o compdvacitl the provisions of all statwtes relative wo the proger and compleie
performance of iy dulicg, aud Tain familior with and aeeeprt the obligation ryl my position as regisiered
agent. Or, i this docunfent iy being filed merely to reflect a change in the registered office address. [
hereby confivn that thg clforation” has been nodified in writing of this change. -
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¥k FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NANL T INVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE, FLL 32314
CRIVOSS (03D



