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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S2L, INCORPORATED

{Name of corporation}

DOCUMENT NUMBER:_ P97000026505
The enclosed Statemnent of Change of Repistered Office/Agent and fee are submitted for filing.

Please retun all correspondence concerning this matter to the following:

SAMUEL B. LEVIN

{(Name of pefsan)

821, INCORPORATED
‘(Name of {im/company)

529 VERSAILLES DR, STE 103
(Address)

MAITLAND, FL 32751
{City/state and zip code)

For further information concerning this matter, please call:

SAM LEVIN ‘ at{ 407 |y 4750163
(Name of person} (Area code & daytime felephone number)

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

Mailing Address: Street Address:
Een'cfgn:ient Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEQ45(07/62)
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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 Staties,
this statement of change is submitted for a corporation organized under the lows of the State of
FLORIDA in order to change its registered office or registered agent, or both, in the State

of Florida.
“1. The name of the corporation:

S2L, INCORPURATED

2. The principal office address: 528 VERSAILLES DR, STE 103, MAITLAND, FL 32751

3. The mailing address (if different);_TO CORRECT PREVIOUS MAILING ADDRESS TO:

520 VERSAILLES DR, STE 103, MAITLAND, FL 32751

3/25/1897 Document number:  P97000026305

4, Date of incorporation/qualification:

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

BIELBY, LORENCE JON ESQ.

GREENBERG, TRAURIG, HOFFMAN, LIPOFF ET AL

101 E. COLLEGE AVE, TALLAHASSEE, FL 32301

ey

6. The name and street address of the new registered agent (if changed) and /or registered ‘ofiipe
changed): S5
GARY M. BERKSON, ¢/o MORAN & SHAMS, PA T

111 NORTH GRANGE AVE, STE 1200, ORLANDO, FL 32801 i
{FU. Box or personal manbox MU accepiable) —
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The streat addr%scf ofI itﬁ registered office and the street address of the business office of its r?ﬁlere

agent, as ch e igentical.
Such ch d bwresolution duly adopted by ifs board of directors or by an offtcer so
authort or ﬁle}gorporaﬁon ag beer? notif%leﬁn writing of the ¢ ange}.r

SAMUEL B. LEVIN, PRESIDENT

{Stgnnfure of on officer, chatmean or vics chairmuan of the board) {Trnled or typed nnme and title)

I hereby accepr the appointment as registered agent and agree to act in this capacity,
I furthér agrée 1o coniply with the provisions of ail statutes relative lo the proper and complete
performance of my duties, and I am familiar with and accept the gbligation of my [posziaop as
registcredaygent. " Or, if this document is being filed mere?z to reflect o change in the registere

; #7i2 that the corporation has eyonﬁe in writing of this change.

2127
{Date)

{Typed or Printed Name) {Capacity)
* * * FILING FEE: 83560 * = *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE AND MALL 10:
DIVISICN OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
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