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Pyrsuant io the previtions: of sections 807.0502, 517.0502, 607,1508, or 17,1508, Florida Serutes, s
stoterment of change i submited for o corporation arganized under the lows of the State of Floside
. intorder to chomge i3 registered qffice or registered ageny, or both, i the State of Florida.

1. The nxme of the porporation; EE.N. OF MIAMIL INC, ~ _
2, Thes peiasipal ofice sddrens 2800 5. Andrews Aveine, Fort Luugendale, FL 33316

3. The mailing address (£ different):

4, Date of incotporation’quelification; V311990 Dommment numper: 309953 == O;E
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