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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: -
{Name of corporation)

DOCUMENT NUMBER: __ - »38000057071

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

Please return all correspondence concerning this matter to the following:

RQEINTE SKINNER
{Name of person}

SMOO’T‘H SATLING OF DESTTN, TN . - =
; (Name of firm/company)

505 MCUNTAIN DRIVE SUITE- U
{Address)

T T '(é’ ity/state and g% code} — T

For further information concerning this matter, please call:

at(_ &80 }
- - {Name of person} {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section ‘Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO45(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 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: SMOOTH- SATLING—OF—DESTIN. ING
2. The principal office address

_P O BOX 1394

_DESTIN,FLORIDA 32541
~ 3. The mailing gddrcss(gf different)

4. Date of incorpomtion/qualification: _iune 2 5,2998  Document number: __pagQ000572071

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

katie carroll

¢ was authorlzcd by resolution duly adopted
y the board, or

416 lee larie s_,,;:ﬁ 8
L &
BESTIN,FLORIDA 32541 T
e
6. The name and street address of the new registered agent (if changed) and Jor registered dﬂ% (it? ;1
changed): 5Ly %‘; =
BONNIE SKINNER ) O
' - 2@
. 2P, <
———— 0 S M L D e o e m @
g
DESTIN,FIORIDA 32541
The street address of its registered off‘ ice and the street address of the business office of its rcglstercd
agent, as changed will be identical,
Such chan

A
orporation has been notifi

its board of dirccters or by an officer so
ed in writing of the change.
I fzereby accept !fze appozm‘mem as regfslered

ent and agree 1o act in this capacity,
1theér agree 1o comply with the prowszons 0 a!l statutes relative to the proper arid complete
perfomance of my ut}g}s&an 1 am familiar with and acc t the 0. zgatzon 0
agent. Or,
ress, 1 hereb
VA

_‘““—‘“W%c ETR AT

s document is being filed m.ere g
7 that the corporation has be

nmy asztton as
to reflect a change in the registered
en notified in 11?'ztmg of this change.
.- -rt‘rr\L")‘! 2003
m@ o OF
If signing on behalf of an entity
(Typed or Printed Matoe)

Gy
* % * FILING FEE: $35.08 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



