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' COVERLETTER .~

. TO: A!nendmem Section’
-. - Division.of Corporations .

" somseer, 400 EUALID AVEHUE 18 A (OdDOMIMIOH

Name of Corporation

' DOCUMENT NUMBER: 107493

- .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: -

ToAld Bladeo | 0 T T

Name of Contact Person

FRANMAL AN AGEMEHT SEtZ\Jl(‘JES I

F1rm/Company

’7"‘560 %Iscmq e BL\ID 6"(; 2!0
' Adcﬁ'ess

Mth\ CFL 32377 |

City/State and Zip Code -

('_OS‘LOMG/SGNIQQ' @ @Q}lmqu Wik Gonn

E-mait address: (to be used for future annual report n8tification)

For further mformatlon concemmg thls matter please call

Wﬂuw I@uzwco ;ar( 78@ 2@@:0451

Name of Contact Person Area Code & Daytime Telephone Number

Vo .;.‘y i

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

Mailing Address: : Street Address:
_ Amenﬁmem Section.. Amenamen_t Section
- Division of Corporations. ' "Division of Corporations

P.0.Box 6327 . . - " Cliftori Building -
Tallahassee, FL 373 14 . 2661 Executive Center Circle
i - = Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REG!STERED OFFICE OR REG[STERED AGENT OR BOTH
: FOR CORPORATIONS

Pursuant to the provisions ofsecuons 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 FLOZIDA .
D in order to change its registered office or registered agent, or both, in the State of Florida.

1, Thenameofthecorporauon 00 EVaLD ‘AU{;M% INC A QOTJ-DC)HII\“OM
~' 2. The principal office address,__ 300 EOCUD Aug

MiA Beped | FL. 32139

3. The mailing address (if different): ("0 FﬂMMMM"‘rﬁ%EH{—ﬂT S 10, THC |
- 2E50 B4AA|E BLYD STE 210 Mifd FL. 33137
Ik 4 Date of mcorporanon/quahﬂcatlon OC@\Z_Ul lq @4 Document number -107 4q3 :

7. 5. The name and street address of the curfént regtstered agenl a.nd reg:stered off ice on ﬁle with the .
“ Flotida Department of State: (I résigned;, enter resigned)

RLYE LeaF Lo " '
(eO\ QO\_uus AveNVE 5TEA

el :'a"[{n‘
‘,'&L F;'gﬁ
e e
MIAML YEuc ) FL 33129 S Eh.
. i : ‘ ‘%g_?‘
6. The name and street address of the new registered agent (if changed) and for, reglstered office ™ fﬁl‘{;{;’:
(if changed): T
- . . ]
: . - - 2 o
) CUANMAL Ml Agmg\:r 6&2\?_\31&3 el o 25
: - _ 2 1
25650 BILAHNE BLOD STE 210 z
P.O. Box NOT acceptable
MUAML . FL 321371 |
The street address of its regllstered office and the street address of the business office of its registered agent,
. as changed will be identica ]
--Such changg b
- -authorize

resolutioniuly adoptcd by its board of directors or by an offi icer 50
rth corporatl has been notl ied in writingof the change

2 L S B
blgna!ure m an Wor divactor

L f&‘{woam AT ﬂA Pﬁﬂoﬂ-\ ﬂO4 f-d pﬂc&m oo
Frinted or typed name &nd title

[ hereby accepft the appomlmem as registered a

qurther agree to comply with the

0

Lnt and agree to act in this capacity,
f;rawwons )
my duties, and I am familiar wi

Il statutes relative to the proper and com
h and accept rhe  abligation of my position as registere

cument is being filed merel 2f1 h

corporation has béen notifie

to reflect a change in the registered office address,
in writing of this change.

lete perfr)rmance
agent. ‘Or, if this

hereby confirm that the

Signature of Rc:gislcrod Agent

m[Z’!(IO

: i Dutc
lf'SIgnmg on behalfofan ent:ty .. - - A ) .
CTRANL BUANCD . |

Aé Pz DB O B i e “S,'ﬁ}iﬁc};‘i”m SeUidES THE -

E: $35,00 % * * o

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



