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,"b‘ "lh\;‘TATEMENT 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 State of FLoRIDA

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

1. The name of the corporation: .S. Al Hnd EY 7%()77’1"925 y /AJC
2. The principal office address: S31 AN Oeceard BLup, # 201
om0 BEACH , FokidA 330462

3. The mailing address (if different):

4, Date of incorporation/qualification: 04:// 9‘3’}/ / ‘25‘( Document number: P?B(IDC)O 564 88

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MeerA K. SALSHNES (CESICrED)
537 Mocepd 2ren Fof
Formpac  Ra ac , /A 330(a-

-
6. The name and street address of the new registered agent (if changed) and /or registered office ;
(if changed): v
~

wn

Nierae  Sadhney.
53, N ocead Bien. x4 30/

P.O. Box NOT acceptable

(ormeanio Reals  fz 330462 R
7/

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.
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Sutch c_harégg was authorized by resolution duly adopted by its board of directors or by an officer so
authprige

y the board, or the corporation has been notified in writing of the change.

/RAL f/}«_»/fﬂéb/ P;ee-rzacwr-

Fimicd or typed name and e/ J

1 hereby accept the appointment as registered agent and agree to act in this capacity,
i further agree to comply with the provisions of%ll statutes relative to the proper and comflete performance
of my duties, and [ am J&erliar with and accept the obligation of :Zﬂy position as registered agent. 'O, if this

ocument is being file merealrv. to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

o —— N5 ]I

[ § Signaturof Reglstered Agent I

If signing on behalf of an entity:

Typed or Printed Name
% % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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