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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: 5'«>QW‘L Fwsjr r‘"man cva( §arunces T ne.
{Name of corporation) '
DOCUMENT NUMBER: Pasooooq2 83

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

Please return all correspondence concerning this matter to the following:

Ié\mu é H\QQ,L \
(IName of person) [

Fuv;."\' AMCV\;au\ e Fasuvam ce @mﬁanu

{Name of Iirm/company)

_ 2073 Cevm'\'f‘c. pomjcz ﬁlw(

(Address)

ﬁf[kkassee EL 3z30R

{City/state and Z1p code)

For further information concerning this matter, please call:

)QW’«U émﬁmL __at( ggao ) 402 -4\ O\

(Name of pefson) code & daytime telephone number)

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

;M%m%' Address: Street Address:
endment Section " Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 . Tallahassee, FL 32399

CR2EQ45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant fo 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 ___inorder
o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Sec_u\:\LTv Fosl F\-“m&\c;\ gﬁrgalg.. eq 1._;],:.&.'
2, The principal oifice address: s L, ﬂ}esi ghm‘"e. éjl/cl . S‘lék\'{- Q90
3. The mailing address (if different): 1300 Ao By Sute
: J.ﬁ‘(%rq Fi. =2=223027 .
4, Date of incorporation/qualification: JO—1F ~ 99 Document number: P GUIOOCDT2)ES3

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 o *
(if changed): e 2
.y 2z %
Joha Lalore B T

2095 fewbve fooute Blyol |

{P.0. Box or personal mailbox NOT aceeptable)

Tallahassce FL 32308

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

ifed by resolution du(ljy_ adopted by its board of directors or by an officer so authorized by
on has been notified in writing of the change.
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. m\,c_‘\ ovit A e o
ted or typed name and W

Cdlgzje}ure anjolficer or director}
1 hereby accept the aplg?rtment as registered agent and agree 1o act in this capaci

wrzher %ee to com ]

: ? 1y,
. mpip with the provisions of ail statutes relative to the proper and complete performance of my
ties, and I am famifiar with and accept the oblz;gatzan of my position as registered agent. QOr, if this document 1s
ered office address, | hereby confirm that the corporation has

being filed merely fo reflect a change in the regis.
been J{;tz'ﬁed in »':’Jrirz‘ngjgf this aigge. &

Tohn éﬂ:;gé;\e_

Tohn 7. &aﬁi& o Hee

{Typed or Printed Name) = {Capacity)

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALI AHASSEE, FL 32314



