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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: @(’Afﬁh} 19/5\/}54 Cou/boﬂﬂ//}//()}?/[ /7)"£OC'//7;10/J -L/YC

Name of Corporation

bOCUMENT NUMBER:_ (R T 6024

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

Picase return all correspondence concerning this matter (o the following:

My is50 IHpurime Lean

Name ol Conlact Person

G’efﬂ/// I ES /duboﬂu//u/m’4§§00’ﬂ7/’0/)

Firm/Company

3009 vy e gay) B

dress

//6//04140 g FacH /. / S 5Ye7

Ciwv/State and Zip Code

OcEANDINES ~on DO B G110k . CoV]

E-mail addreds: (to be used for future annuabreport notification)

For further information concerning this mancer, please call:

/Qf’z-/ff»; Mgz SN O L) wioe] \ RT76- J01Z2

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of Stalc.

Mailing Address: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CR2F045(03112)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 6171508, Ilorida Statutes, this
stagement of change is submitied for a corporation organized under the laws of the State of Ef-d L,bn
in order 1o change iis registered office or regisiered agent, or both, in the State of Florida,

l. The name of the corporation; &: EAN gNFg (__23‘1) DoH I-;'V/U”’I ﬂf}ﬁ@C;AT}d 4 IAC -
2. The principal ofTice address: S0 Sov 74 OC—’_E AN JFJD LoD
Arepinwd Heney, FL T7YLY

3. The mailing address (if different):
— DA —

4. Date of incorporation/qualification: | 222.,':__.’ f I l S Document number: 7'2 ?é 05/

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

W/—?Llﬂu Ecceps
3009 S. OCrAy e  # Loy
HI6IHEAND BEACH, Fz 73487

6. The name and street address of the new regisiered agent (if changed} and /or registered ofTice
(il changed): e £8

——

——

ReBeRT De Stecan/c &0 2 ox
2009 Soury Ceepn [Z20/0

P, Box NOT aceeptable r",_
/ - é ; . N
/7%//(}\ WD Jsrn CH e Z3YF. U -
) £ w
The street address ol its registered offte@ and the sirect address of the business office of its;ggistered agent,
as changed will bc/ldcnllc:ﬂ. S g

{ adopted by ils board of directors or by an ofTicer so
as been notified in writing of the change’

ol
(o]

S SN

Such changg,
by

authorived
- Mz C N Sy S FCT)
/ i nted ar fyped name and 11le ¢
WGP acpem the appoiniment ax regisiered agent and agree (o acl in this capacity,
rgéree (o comph with the provisions of all staties relative to the proper aid complete

ice of my duties, and I am jamiliar with and accept the obligation of my position as registered
Or. ifthis document is being filed merely o reflect 'a change 1 the regisiered office address. |
m that the corporation has been notified in writing of this change.

- Ocr A7 AC/7

Jate

perforp
agent
hereby oo

Signature of Registered rygent

If sigiing on behalf of an entaty:

e Le S pave

Typed or Printed Name

* *# * FILING FEE: 335.08) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (13112)



