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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sivachects Soliware Tne
{Name of corporation)

DOCUMENT NUMBER:___ Y 39000038 TIC
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:

obka . \nlest

{Name of person)

Siwerheels So‘:‘c\s.‘:ate, ENe
{Name of fir/company)

I3TC 't\‘n\'jta;c%em Rd Y3179

35}

Sxocrsdate, Dz 852

{City/state and zip code)
For further information conceming this matter, please call:
Jo‘nnhbgﬂe_‘::ﬁ‘ a (T ) IS -2
(Name of persen) {Area code & daytuve telephone number)

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

ent Section jon

Division of Corporations Division of Co tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FLL 32399

CRIBO45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORFPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Floridzg in order 1o change its registered office or registered agent, or both, in the Stase
of Florida.

1. The name of the corporation: Sinsecheds Sobvame, Tua,
i9e2d S.E. Brpeld Drive
Tequescd LFL 33469

3. The mailing address (if different),___ 452% DGR Rwd #2234

P Deach Gasdens, FL 33418
4. Daie of incorporation/qualification: Nev 8, 1999

2. The principal office address:

Document number: V39300038710
5. The name and street address of the cusrent registered agent and registered office on file with the
Florida Department of State:

Urssia Volluer
2187 Teada Read
Pau Beach Gardeas TL_IRAIQ

4
e Yy
6. The name and street address of the new registered agent (if changed) and /or registéTed o
changedy:

"f;ﬂfgj&(ﬁf
Margarer J  Smith A
V9028 S.E. Arnold Drve 2% o T
TP Hox g perwons! maihox NOUT acseptable) "%‘;:_ == m
TEquesty, ﬁ&m 5506 T
The street address of its rg
agent, ag changed will be §

wasauthcnzedh resoiutcndui adopted by its board of directors or b fﬁ
auth onzed%y the board, or theycozpcm;mn has beon notified 1n whiting of the change, o o0

Jotn . \mles* 'hesmdeniv

I hereby accepz t&e a ofnmzent as regz’stered ent and agree 1o act in this capacity.

! ﬁmf}zer agree to mﬁﬁ@ with the praw.s'zons 9, aic' statutgsg;elatwe to the p cagr amz’ compfete
rformance of my duties, and 1 am jamiliar with and accept the ob tgm‘ton afm

re tered agen! S I &

sition as
his document is being filed merely to reflect a chan g¢ m he
ice address, 1 hereby confirm that the corporation has been notified in mﬂng of this change.

registered
07{30[0 3
{Signature 215 ¢ N T tc)
If signing on behalf of an entity:
(Typed or Pritted Name} - {Capachty)

» # % FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DWISEON OF CORPORATIONS, P.O. Box 6327, TALLAHASSES, FLL 32314



