(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ZINd SG133080

.
-

9¢
sngl

MRCAIMIRTETARD

600138698906

12/15/00--01048--002 #3500

KOISH
HHSJSMG

1

4y,
RIE

a¥0J 4p

VIS 30 &
a3

17y
3 0



COVER LETTER

TO: ‘Amendment Section
Division of Corporations

SUBJE&T: En‘l’erDr\Se_ Fmanc:a( 3€«FUIC,€S )r\Q.

(Name of Corporation)

DOCUMENT NUMBER:__FO oo 2121

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:

Cale m. Pebenhavsen, 83:1-

(Name of Contact Person)

Law O%Q%%%gl_e M. Bobenhausen, P.A.
22100 119 Huoy 19 V). Qlene SUate Yo

(Address)
Oleoor L%c)o,d%er‘ L 3706
ity/State and Zip Code)

For further information concerning this matter, please call:

Cale (0. RabenNassen o 121,252-0230

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDMS (8/05)



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

Pursuant (o 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 q‘_ Eefqi Q.

in order to change its registered office or registered agent, or both, in the State of Florida.

o}

Qlenr;

1. The name of the corporation: Einana:ia! Eaterpr sSe Serviefs ’ Inc.
2. The principal office address:

'briv

B - ~jo
Atlanta, G A 30328

3. The mailing address (if differenty,_ 2 9 loo (1S thoy [, . # /o7

[4
Ciecur wa*er-t £L 33761
4. Date of incorporation/qualification: _ Y4 | 3 | 200G

Document number: F albcooziZl
5. The namne and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

(). Kindred Powell
2560 SO ARO £ Y|
Cleor oater, FL 337!

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

=

3
@ale m ‘_Bo»benhausen ; 55% >
QRloo LS N [, P H Yo7

(P.O. Box NOT acceptable)

The street address of its re
as changed will be identical

O becrioater FL  3376!

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
oard, or the cg?oratmn has been notifie

%istered office and the street address of the business office of its registered agent,
authorjze th d in writing of the change.

: .
owdd . Kindred Fowell
{Prinfed or typed name and ttle}
I hereby accept the appointment as registered agent and agree fo act in this capacity,
1 furthér agree to comply with the provisions oj%ll statutes relative to the proper and comilele performance
g[ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, [ hereby confirm that the
corpopation has béen ngtified in writing of this change.
X/ (Signatule of Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name)

*#* * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
_ MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



