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TRANSMITTAL LETTER

TO:  Amendment Seclion

Divisien of Corporations
SUBJECT: ScaipTum NTeanaTioval , Tae.
{Name of corporation)
DOCUMENT NUMBER: P 98000092 AO%

" The enclosed Statement of Chapge of Registered Office/Agent and fee are submitted for fling.

Please return all correspondence concerning this matier to the following:

/ZE waTo PeMoraes
{Name of person)

. , . , ]
Secripron IA}""%_AN%T(ON%IL L e
{Name of firm/company) o

390 CARRI NGTON Dgi ViE

{Addiess)

f/(/ES'roNr; 4 23326

{City/state and zip code)

For further information concerning this matter, please call:

gﬁfuﬁw De Hopses a( 959 ). 888 -9/ ¢4

{Name of person) (Area code & daytime telephone number)

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

t Section Am ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talahassee, FL 32314 Talishassee, FL 32309

CRIT045(0903)



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

Pursuqnt 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 lews of the State of | flofiba inorder
1o change ils registered office or registered agent, or both, in the State of Florida. -

1. The name of the corporation: Seri PT UM T rrerndrionns. —I:JUC-
2. The principal office address; 290 CareiNBTON Dalive: Wy 2 '
Whesvow, F. 23326 ' p T
’ A=
—

L s
3. The mailing address Gf different): _ Map—t 2—FFF S =T
f 4 155:5 = L
e .
& o
= =
4. Date of incorporation/qualification: _M &Y 12, 1 9282 Docvment mmber:__ P {80000 42B0x = @
=t R
5. The name and street address of the current registered agent and registered office on file with the %}Z -
Florida Department of State: AR o
ReevsTi Repsto  De Hogaes / Orrice: Scairtun Torea
FIATIC
(3] N (08 ave [ 12992 ceenny Bews. | oag

PLANT#‘T;‘Q;J{, ~ 35322,! &eprnviau,Fd 2332y

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

Rewato De Horazs -
290 CarpnincTon Peive L

{70 Box or persommi. milbox NOT acceptable}
Wesmon ;, AL BIIPE T

The street address of its registered office and the street address of the business office of its registered agent, as R
changed will be identical, - :,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized b
the board,%r the corporation h';s been aotiﬁedyin v.'g;;ing gf the change. o Y —

gzwc.%% fff«w’: zif%%#m .27% @agﬁfs
gratre of an offiesr or gifectony 5 of name ¢,

I hrereby uccept the aprointment as registered agent and agree to act in this iy, -

i further o eg o con [pl Jy w_z‘aﬁ fhbiprogisions of afl statutes relative to the proper ar?,d com;)lere erformance of my

ntfes, r?m I am familiar with apd aceept the a&b;aﬁana my pasition as registered agem. Or, if this documens is

being fileq merely to reflect a cbgnge int the registered office address, I hereby confirni that the corporation has :
been hotifieq In writing of this change. ' : R

/Zw;ig}@ s Hiy 1o | ooy

P

{Signatce of ered Agent} T {Date}”

If signing on behalf of an entity: . N

(Typod or Priveed Nawe) ety

* % % FILING FEE: $35.00 ~ * + ' — -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE o
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 T



