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COVER LETTER

-

‘TO: Amendment Section
Division of Corporations

SUBJECT: Sabet Ewlterprises Tov e |
{Name of Corporation)

DOCUMENT NUMBER:___ S 3L 174
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:

et Wiy

{Nam¢ GFContact Person)

NN .
ba h*’—-t‘ et . "-'__L,,\r o

{Frm/Company)

ADIS Gerloe r Qa aSe) @J_

{Address})

Ldvoder  Mwiews £ 338%2

{City/State and Zip Code)
Fo&r information concerning this matter, please call:

1

e L a B> ;35{%5 Wiy
ame of Contact Person) rea Code une elephone Number

‘%taa 299-21/

Enclosed is 2 $35.00 check made payable to the Department of State.

d Mailing Address: Strect Address:
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tailahassee, FL 32314 -2661 Executive Center Circle
Tallahassee, FL. 32301

CRIEG45(805) ' B




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) . FOR CORPORATIONS

Pugsuarit to the provisions of sections 6070502, £17.0502, 607. 1508, or 617 1508, Florida Statutes, :fei,{
statement of change Is submitted for a corporation orgomized wnder the laws of the State of FloR.d [-
* in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: “So bhed Em%e.g'prtsea, Thse

2. The principal officeaddress:__ 2 > 1 5 _(wevbey Daivy RA -
__ Winter Haven, FL 33880°

3. The mailing address (it diferenty__ 2275 Gerbev Dairyg £~

4. Date of incorporation/qualification: _ 3-7F~-9 | w

Ijocuq;ent number: < Blo V7Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

_____"S—sasegi M.l

€37 &. Edeeioad Ve,
Lakelwwd 1

33ILO 2

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

%“c‘ruﬁkh [ARBAY
2305 (Geever De

IR E A—'
{P.0. Box NOT acceptable | *
Winder Paderns  £U =3V
The street gddress of is rg%istered office and the street address of the business office of its registered agent,
as changed Wi icat.

Such ch
authapiz

gas

I EE! JASSYHY 11

Jlvlg 40 AUVLAHIIG
12t Wd G- 83400

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
¢ board, or the corporation has been notified in writing of the change.

. Aedy MM P

- or name &
é’ J%ler%by accept the appointment as registered

agent and agree to act in this capacity,
riker agree tg comply with the, iprovisians ofﬁg:ll starutes relative t
of my dieties, and I am familiar wi

o the proper and congvs’ete peré;maﬂce

; # and accept the obligation of my position as re%i.s!ere agent. Or, if thi

ocument ezng filed merely to reflect a change in the registered office address, T hereby confirm that the

carporggiopr fias béennotified in weiting of this change.

[~-31-07
: (Lrate} )
If signing on behalf of an entiry:
" {Typed or Printad Name}

* * * FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (8405)



