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COVER LETTER

.

TO:  Amendment Section
Division of Corporations

SUBJECT: Ye i c Ownere Rscociate NC., )
e of Corporation

DOCUMENT NUMBER:_1554 %!
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:

Tamce White

(Name of Contact Person)
6 + ) e §- e * 4
1 ompany

$301 Torest Hiils Rd. _
{Address)

,Mg}rgse, FL Bzwtels -
ity/State and Zip Code)

For further information concerning this matter, please call:

[oiny Rada.\oa.tkqlv\ at { Eﬁz ) 413-3923 o
~ 7 (Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mgiiinz Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallghassee, FL 32301

CRIEOG4S (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
- siatement of change is submitted for a corporation organized under the laws of the State of Eg‘, af ida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: E[Qfﬁ- B] s ‘ !iQE 1&9 Q;&g efs Agsgczcd'xgn, 3:&4
2. The principal office address;_ K301 E efest ﬁ; }iﬁ Eé, f_i\}_\ SS 05¢, EL, S2.tetele

it

3. The mailing address (if different); ,,

4. Date of incorporation/qualification: 1 2-16~ 3% 0  Document number: 755 4%}
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Koin (Gunn
5 3 Pise Teai) |

6. The name and streef address of the new registered agent (if changed} and /or registered office
{if changed):
Ekm

Tamre. White - B

),--—l

F3a) Fotest Hills R . R -+
Iugan

(PO, Box NOT acceptable)
il

N\a\msz FL. R2lilsle ) T
cézstered office and the street address of the business office of its n g@fred?' gent,

a8

W 61 NP Zp

GEJ"H:!

VL

The street address of its re;
a8 changed will be identi
Such chanpe was authorized by resohutipn duly adopted Etly its board of directors or by an ofﬁcer so
th ¢ corporation has been notified in wntmg of the changg. .

T drra B wohibe .

TPTIIEa or Ty ped Tiame and THIE)

I hereby accept the appamﬁnent as registered agent and agree fo act in this capacity,
I furth er agree to comp! with the provisions afg 1i statufes reIaIzve io the proper arid comflete performance
df my duties, and I am familigr with and accept the obligation of rgy position as registered agent. Or, if Ikr.s'
filed merely to re{lec a change in the registered dffice address, T hereby confirm If:at
| / /807

ciment is bein
corporation has béen notzf ted inw, of this change
7 {Date)

@&

ignature of Kegistered Agent)

If signing on behalf of an entify:

* %) yp;d or Printed Nam;)
** * FILING FEE: $35.00 * * *

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

CRIE045 (8105}



