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TRANSMITTAL LETTER =o D
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- TO: Amendment Section %‘L >
Division of Corporations 'IL?};; e
27
- LT =
somiEcT:__ S LS mMmiLLEntum , T-NC. oo =
{Name of corporation} ~ Qo 5
22 6
DOCUMENT NUMBER: P aqocoo 8303 >
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:
GCGREG. GupodDyY
(Name of person)
SLS MILLEN UM T NC.,
(Name of firm/companyy
CS P LPROLPERT Y IMAMACER
mono SE s CourT
{ ress)
CRrE Ccorkss, L. IF39F0
{City/state and zip codt)
For further information concerning this matter, please call: -
(EIQE,G SMMDB . at ,5 Z&""_{S(E%
(Name of person} i‘Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State. - 7
Maijling Address: S Street Address:
Amendment Section - Amendment Section
Division of Corporations e Divigion of Corporations
P.0. Box 6327 _ 400 E. Gaines Sitrect
Tallahassee, FL 32314

Tallahassee, FL 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGISTERED OFEICE OR REGISTERED AGENT OR BOTH FOR
CORFPORATIONS

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 lews of the State of Fiomys D49 in ovder
{o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; e e = TNMIIL LEM | U N T MNC.,
2. The principal office address:___ oy men S /S 20y 7
OCIHOC CorrAt. , e FRP225
3. The mailing address (if different): /Zrgo> LROrPE@ 7  rPVIAL G &K
oy SE ST COYRT, CAFME corat , Fi RRITO
4. Date of incorporation/qualification: ¢~/ 2 =~ /9 9F Document number: i 72cooc 3038

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 sireet address of the new registered agent (if changed) and /or registered office _“\_S; o,
- = ; )
(if changed): . %3’» G‘;‘
Ll —
O hl
GUMOY GREGORY S. =

RoJo SHE HMNST CoHdnrT

(P.O. Box or perscnal mailbox NOT aceeptable)

Chrog CoRel, FL. Z3F90

The street address of 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 duly adopted by its board of directors or by an officer so authorized by
the board, or the corperation has been notified in writing of the change.
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I hereby accept the appointinent as registered agent and agree to act in this capacity,
yﬁlrtlzer agree to comply with the provisions ofg_li statutes relative to the proper avid complete performance of my
wtics, and I am familiar with and accept the obligation j(;[ my position qs registered agent. Qr, if this document Ts

being filed merely to rcflect a change in the registered office’address, I hereby confirm that the corporation has
beert hotified in Writing of this change. -
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If signing on behalf of an cntity:

CREG B UAOY A&,  AAGEA T

{Typed or Printed Nanfe) {Capacity)
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wer o ARSigrature ol an officer or divector)
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* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314



