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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S"Wh’\ 0 %mz)h Rea \;{-u Inc

(Name of Corporation)

DOCUMENT NUMBER: SobLo 51

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:

Lisp Lo e ele ¢

(Name of Contact Person)

S GolS MNareymeck
(F irm/Company

A\ Gﬁz}fmﬁ&) D\ ¥2o3

N uece, FEL 33473

{City/State and Zip Code)

For further information concetning this matter, please call:

LS (Dhneelel  x(D33 ) Sl 1938 eyt 20

(Name of Contact 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

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 323061

CR2E045 (8/05)



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 urder the laws of the State of ¥lozy i
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S"\_b{‘\ € QD-IDO\C- F\Z faltu e,
2. The principal office address: He C')O_) C\ase O Pﬂ:% D
Gmseta  FL . dysy)
3. The mailing address (if different),____ 1\ L&} \ G‘GU\-&BQM\ P\cd  Foawy
. hiees FC 22913
4. Date of incorporation/qualification: (> 13D /98 Document number: SOLo>T]
5. The name and street address of the current registered agent and registered office on file withthe =~

Florida Department of State:

Ga\S e PamAL%?mub,Inc
HYOO Chase O Ak De.
g@mso’(ﬁ FL % I 3y

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Hele o L. Sacver -
¥, =R
Weal Galenay Bvd *¥20,88 &
(P.0. Box NOT acoeptable) v IR =
o ~ T
. L QY = —
Y. e, EL33 \‘%i s
The street address of its registered office and the street address of the business office of its regis &ed agen
as changed will be identirgﬁ. g,l"'w t’c_j
Such change was.ayshorized bporesolution duly adopted by its board of directors or by an oﬁiocéﬂ = ¢]
authori e bz e corporation has been notified m wniting of the change. S3 o
. =10 e
— \o . Sacve
- T {PFin Tiame and GHe) -
I hereby accept the appointment as registered agent and e to act in this capacity.
ﬁ:rrhg a_greg to cargg! with the frog;:io;s o%l? sgzmtg;ﬂrglaﬁve fo the propgfan% comj)lere performance
of my duties, and I am familiar with and accept the obligation of rgy %iasitmn as registered agent. Or, if this
ed 0

ocument is being filed merely topéflect a change in the register ce address, 1 hereby confirm that the

corporation h ting of this change.

B Vo 2

tered Agent) (Date)
If signing on behalf of an entity:

(Typed or Primed Name)
* * * FILING FEE: $35.00 * * *

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

CRIE(4S (8/05)



