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M COVER LETTER

TFO: Amendment Section
Division of Corporations

SUBJECT: Easjrcrr\ EX’(‘C_FH(\IQQ'LI(]Q Inc,

(Name of Corporation)

DOCUMENT i\HJNIBER:/D q LI'O OOO 455 % ;- -

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

Please return all correspondence conceming this matter to the following:

LO(“\ A _/PC)F&\‘QT‘

{Mame of Contact Person)

Easjvcrn zkjre—rm a nalﬂﬁ)o LAC,

CF" Tm/Company)

052 N DA Ste .

{Address)

Q\m (iQ (L x\/ FL 55054

{City/State j]p Code)

For further information concerning this matier, please call:

Leoc ATV, A’e_r 205 , L3E DGO

(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:

Amendment 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

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Sta
in order to change its registered

statement of change is submitted for a corporation organized under the laws of the State of F

tuias, this‘ C\ q
At
q{ce or regisiered agent, or both, in the State of Florida.
1. The name of the corporation: E osteln E XJFU’N\-'\ r\cécil g J\’I nec .
2. The principal office address: 0\5 ?) \{ N e FC& ék_‘ . 6"( &.w
Elrcida t.dy. Florida 33034
3. The mailing address (if different): =4am
4. Date of incorporation/qualification: Ola /O >/ ?ﬂ Document number: P E[:l QQ( 2( J Lfij e [
5. The name and sireet address of the current registered agent and registered office on file with the :
Florida Department of State:
SQ.Ott YOC.-L’\@Q Zu S
I NWAAA S 1] 23
Flocida City, Florida 33034 7 ® T
PR |
6. The name and street address of the new rcgistcrée%gcnt (if changed) and /or registered office s ) = ©
(if changed): '
Lot A Beter

65 N S A SEe |
Flor; Qm@'i‘\'u’. Eloc c[aﬁﬁﬁf}ﬁ[

a%istcrcd office and the street a:éléss of the business office of its registered agent,

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

The street address of its re
as changed will be identic:

1

) L@ﬁA _For’l(er_D,_\{E B

sgnature ol an officcy or (Frinied or typed name Ttle, :
1 hereby accept the appoiniment as registered agent and agree to act in this capacity. !
Ifurth 24 agre'g to corggl with the ro%sions oj%ll stattgte.sg;glarive to the propgr aut% complete pergmnance :
ggmy uties, and I argdﬁ:miliar with gnd accept the obligation of my position as regi. teref agent. Ur, if this :
criment is bez'ng fil m_erecx;v to reflect a change in the registered office address, T hereby confirm that the i

corporation has béen notified in writing Ofc;kzs change. 7

1gnaturty o. Agen {Date)
If signing on behalf of an eng’t‘y:

(Typed or.Printcd Namge} )

* % * FILING FEE: $35.00 * * *
CR2E45 (8/05)

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



