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i n COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: éq 7[(r4 gxcurf(amy, ZV)C

{Name ol corporation)

DOCUMENT NUMBER: Po Hoo0o0 &/1729F
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

€¢"('c Sﬁé’e?% |

(Name of contact person)

Z-GLT/M. E}(ca/; roots', Inc

" (FimyCompany)

(OO éa\_{ e LD ‘9!" #?3&.

. (Address}

Sumny Lsles £L 32160

7 {City/state’and zip code)

For further information concerning this matter, pleasc call:

EliCc SHEETT 4 305, 548 8988

(Name of contact person}y i (Area code & dayvtime telephone number)

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

Ame ent Section Amendment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gatneg Streat
Tatlahassee. FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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

"

Pursuant 1o the provisions of sections 607.0502, 617.0302. 607 1308, or 617.1508, Florida Statuies, this
statement of chunige is submitted for o corporation organized under the fows of the State of Lo 0/
in order 1o change ity registered office or regisicred agent, or both, in the State of Florida,

1. The pame of the corporation” (-“- f (@ E{C wieons , L e

2, The principal office address: foo v D :Fl“: ?Z. 2
Sum? Lsles Beac [, F¢ 23/¢0

3. The mailing address (if different);

4. Date of incorporation/qualification: !(j[g.:‘( pA lF Zm%ocument number; P 675000 é}': { ?2 ’

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

Florida Department of State:
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6. The name and street address of the new registered ag Toi tegidiered offide &
(if changed): 2 = :
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500 Bay view ﬂf,# 722, fonu., (Z‘_ré;; 7‘*9;@33!{60
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The street address of its _reﬁistered office and the street address of the business office of ils::-’egistered agent,
as changed will be identical.

Such chandglt): was anthort

olution duly adopted by its board of direciors or by an officer so
aunthorized by the bo;

oration has been notified i writing of the change,

EA(C steerT
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I hereby accept the appointment as regisiered agent aend agree lo act in this capacity,

1 furthér agree to comply with the provisions of all statuies relative to the proper ard com‘{;lea‘e pe%omanqe

of ny duties, and I g familigr with gnd accept the obligation of my position as registered agent. Or, if this
ment Is being filed merely to reflect a change in the registéred office address, T hereby confirm that the

corporation has Déen inswriting of this change.
Z-z/~os

(Sighature of Regrstered Agent) {Date)

If signing on behaif of an entity:

(Typed or Printed Name)

® % % FILING FEE: 83500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



