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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S‘fﬂl Tﬂ)p S@Q‘Hﬂ@

{N: amé of corporation}

DOCUMENT NUMBER: P 9 OnOCQO 537

The enclosed Statement of Change of Registered Office’Agent and fee are submitted for filmg

Please return all correspondence concerning this matter to the following:

bo bounn SwLurru ",

{Name of persoh)

Swturmp Sm@"ﬁw\q@uc& .

{Name of {irm/company)

K48 1@0&4,&@.&3 Coud

(Address)

laelq )\&[(e Fl 39/5?

(C1ty/’state and zip code)

For further information concerning this matler, please call; | (7 03 ) 4/ 8 3 (0 ;2 !
&E‘#@ta S‘h)f(uﬂ at eg%) &J@/“ﬁé}

— (Name of person) a code & dayfime telephone number)

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

Mailing Address: _ freet A

Amendment Section Ame nt Section
Division of Corporations - Division of Corporations
P.O. Box 6327 = 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRZE045(0%/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

* Pursuumt to the provisions of sections 607.0302, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the lows of the State of f 0 R /D in order
\ o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S‘h}f\f‘v}’) ng{mrﬁ \ I !L(L -
2. The principal office address: 8 98 .’ Las ;Cr()dég _ Cﬁ(/f _?L ) e

LY A
3. The mailing address (if different); KSM Gy & bg Vtﬂ o4

— . . b
e ! |

- il N — - . - E "4 -
4. Date of incorporation/qualification; JO«A"{’ 999 ___Document number: % qu 000 nevy S 37

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; : '
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6. The name and street address of the new registered agent (if changed) and /or registered office v \f;,
: : = ' U Py
(if changed): e =
, T B
Bodteann Stugrop - 2o %

¥9R Las Croces Copet ) %“‘

hadu lake , TL 32159

The street address ol its registered office and the street address of the business office of its registered agent, as
changed will be identical. .

Such change was authorized by resolution duéy adopted by its board of directors or by an officer so authorized by
the board, or the corporation Ifas been nofified in writing of the change. -

Q_____ e fe&-h;’\ SLQ(‘(‘QTQ

(Prunted of typed neme and T}

IENATITe O 85 OLIICET OF

{ hereby accept the appointment as registered agent and agree fo act in this capacity, .
rthér ugree to comply with the provisions of all statutes relative to the proper arid complete p?j%fmance of my
ties, and | am fomiliay with and accept the obIz?;aﬁan of my position gs regis:ered agent. Or, if this document 1s
being filed merely tp_reﬂe}rgt a change 1 the regisiered office’ address, I hereby confirni that the corporation has

beert notified in writing of this change.
— 6B /ape? B
Do),

ignature of Registered Agent) /

If signing on behalf of an eatity:
{Typed or Printed Nante) o {Capacity)
* * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Matt T0: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



