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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \ T (J{'C M %u\ eI PAD Kc“’s Cuc

Name nf Corporalion

DOCUMENT NUMBER: /\/é (/(_/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

ohéc+ T Lolee

Name of Contact Person

Steem Sepech cnn fescie  Non 'D-'"O'[* + (&

Firm/Company

14260 Newheay e 7389

Address’

Neivrery , FU4 S266Y

[Chiy/State and Zip Code

TR TEWW ST FFE (- Gnpie  Com

E-mail address: (1o be used tor future annud report notification)

For further infonmation concerning this mater. please call:

Robeet LeFex 510 b 85061

Name of Contact Person et Code & Daytime Telephone Number

Enclosed is @ $35.00 check made payvable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 3231

CRZEMS (1031 )



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

Pursuant 1o the provisions of sections 607 05026170502, 607 1508, or 617 1508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of =7 ¢ CR2 i P13
in order 1o change its registered office or regisicred agent. or both, in the State of Florida.

I The name of the corporation: STC"ZJYN 5«?}—"&’)(‘, /\ AA » EC’ SCLp o= N() N ﬁb[
G

2. The principal office address: Y20 N@Cd bl?ffulf &{7 —‘83\5()
N l)efmi _E(A 346G

3. The mailing address (if different):

4. Date of incorporation/qualification: 7 -{() - ”_:)

N
Document number; N | Ll)

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent {if changed) and for rcgi?{eﬂd offfce
(if changed): Tt
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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 authonzed by resolution duty adopted by its board of directors or by an oflicer so
authorized by the board, or the corporation has been notified in writing of the changd

{ - R ———
: s e 2 K(_‘-be(’ # <3 (.£<—( AL
}-lgrjurc ol an oflicer or director

Mirnted ar ivped name and atle

[ hereby aceept the appoiniment as registered agent and agree to act in this capaciey,

! further agree to comply with the provisions of all statures relative o the proper aid compleie
performance of my duties, and T am familiar with and aceepr the obligation r)j[ my poxition as registered
agent. Or if this document is heing fited merely 1o r{}ﬂ('('! d change in the registered office address. |
hereby confirm that the corporation hyys been novified in writing of this change.

e .
Do ne f] WRIGHT
m%/d”(ﬂ‘ _-@' lﬂ_ (U e nDE 7 72/(( H/B
Signature of Regi¥lered Agent

(WA

Il signing on behalfl of an entity:

E(‘.b(’[’,/' . LK ceza

Typed o1 Pnnted Name
M

** ¥ FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BON 6327 . TALLAHASSEE, FIL 32314
CR2EMMS (0312}



