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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

Empire Elovida U,

(Name of Florida! Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

jzlmcs A. Towler

(Mnntact Person)
. Lo I - .
Empive”

Lt
R

v - ‘ 2 %,

{Firm/Company) = %':
g Z5
28 W.(Central BRivd. FHOO 5 252
(Address) . 20

=z So

Oxlando, FL- 3280/ - 2%

7 . . i

(City, Statc and Zip Codc) f-o o

w
For further information concerning this matter, please call: '
Jdames fowler  «407 ) 425 -2L8Y
(Namc of Contact Person) (Arca Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

¢$52.50 Filing Fce [s61.25 Filing Fee Cs10s.00 Filing Fee Cds113.75 Filing Fee,

and Certificate of and Certified Copy Cecrtificd Copy, and

Status Centificate of S1atus

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle ~
Tallahassee, FI. 32301

P. O. Box 6327
Tallahassee, FL 32314




" LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Flarida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.
i Ewmpive Flovida, L4,
WNamc of Limited Partnership or Limited Liability Limited Partnership
. \Q J0a [[98°3

Datd of filing/rcgistration in Florida

A ng"ILTI

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Warren E. Williams

Name

Department of State:

2% W. Certral Bivd.” ™

Address

~ Winder Fark FL

L)
S L,
N Hm
w B4
- 5 . o Pt
City, Statc and Zip f_, «E;n :; .
5. The name and Florida street address of the new registered agent and/or office: o g’:’:‘r‘q
< ZHY
avwes A. Bwler % 35
Name £ 7,
£ o2
A8 W. Vi 5
Florida strect address (P.O. Box not aceeptablce)
O¢ landp

b330
City, Statc and Zip

lative to the proper and complete performance of my duties,
kg tions of my position as registered agent.

Filing Fee:

Certified Copy (optional): $52.50




