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TRANSMITTAL LETTER
) TO: Amendment Section
Division of Corporations

SUBJECT: <D P L2

(N_a'ﬁrxé_of‘ corporation)
DOCUMENT NUMBER: S U5 (L 89

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please retumn all correspondence concerning this matter to the following:

Dererl. < aa tTH

(Name of person)
Sihed O
(Name of firm/company)
LYy i SoiEell Jahr D
(Address)
DUNEDiN  Fr  BubqE
(Cityf’state and zip code)
For further information concerning this matter, please call:
VZd 2 A % e
(Name of person)

a(7F? T3 525

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines
Tallahassee, FL 32314

trect
Tallzhassee, FL. 32399
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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 under the laws of the State of
Etordb

in order to change its registered office or registered agent, or both, in the State
of Florida. .
1. The name of the corporation:__S1 DL vf (v

2. The principal office address; (¥ 25~ Muiev TR LFT UNIT D
dumwedbis L AL
3. The mailing address (if different):

4. Date of incorporation/qualification: ALl / 114/

Document number: 22 A
5. The name and street address of the current registered agent and registcred office on file with the
Florida Department of State:

S TH , Vilsinid L

1307 HAatTdousd I
Dunvepiad ¢

3469¢

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

St T+ VIRg/ndid &

(1S Mixi~ STrReED |, VT D
P10, Box or personal miﬂﬁ%x ROT accepiable)

DUNEDIN Bt  BYLE 2

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 ‘rf;y its board of directors or by an officer so
authorize the Board, or the corporation has been notified in writing of the changg.

PETEn M. Siwitly . PraeseEea

{Frinted or typed nante and title]

{Signature of an oHicer, Chairman or vice chalrman of the board)

[ hereby accept the appointment as registered age
I further agrege? to coggly with the progzsvisions ofg
performance of my dutie

nt and agree to act in this capacity,
ions of all statutes relative to the proper and complete
f igs, and I am familiar with and accept the obligation of my position as
registered agent. “Or, if this document is being filed merely to reflect a change in ihe registered
office.address, I hereby confirm that the corporation has been notified in writing of this change.
. - ~ .
» 2//¢/03 .
o P i
Sipuafure of Regisiere D) =h o
If signing on behalf of an entity: S =
o o 2
(Typed or Printed Name) {Capacity) L('/";E:: —_
me ™
* * * FILING FEE: $35.00 * * * Mmoo 2o
g =
MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE AND MAIL TO: bl :__J:‘ -E
DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 L o
—_ i
T o3
™



