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COVER’I:E’ITER '.

. TO: Amendment Section -
Division of Corporauons

| SUBJECT: /’/ﬁaifc/cz /Ff(ﬁﬂ@rf? {5@‘)/\565 ﬁC

{(Name of Corporation)

POCUMENT NUMBER: ' ?‘7’@@ @ d@/ﬁ//Z/

glstered Offi ceiAgent and fee are submltted for f' Img

The enclosed Statement of Change of

o /5@15__/0m 5

(Name of' Contact erscon)

Q&mc:/ éﬁ/{::mpan;
55@‘/ Fé@ﬂ ‘Qmﬁzﬁf‘

. ’ (Address)
(@/\ /Q/? o8 L 51%57 Sf@é
N (CltylStafe and Zip Code):
For further mformatlon concerning this matter; please call
J/’?%Q'f/l(aféé e at( 707 6707 /Zy/

(Name of Contact; Person) N (Area Code & Daytlme Telephone Number) '

’ A ' L .
Ll R e e

Enclosed is a $3S 00 check madc payable to the Department of State RELPRL

'4

Mailin‘ghéddmgz R "Stgefg‘ddmfs: o
Amendment Section ‘ Amendment Section -

Division of Corporations Division of Corporations
P.O. Box 6327 . . Clifton Building _
Tallahassee, FL 32314 "' % 2661 Executive Center Circle

: i BRI Tallahassee, FL-32301 .
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CR2EG45 (8/05)



F OR CORPORATIONS

STATEMENT OF CHAN GE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

. Pursuant 1o the provmons ofsecnons 607 05 02 6! 7 0502 607 1508; or 6] 7.4 508 Florida

St

tes, h;s
*  statement of change:is submitted for.a corporanon orgamzed under the faws of the State.of /L

in order to change its' regwered oﬁ" ice oF registered . agenr or- both. in the St
I. The name of the corporatlon '

__E_A?_QJ&?,’

afFIonda
. o Sl a 0[1 :
2. The principal office address:_ / lf@/ yg /%J‘f 174 — ‘57& 20
calwabel , Lo 33570 -
3. The mailing address (if different) _
4. Date of incorporation/qualification: :7/ 22 /@7 _ Document number _MQM‘}/
5. The name and street address of the. current reg:stered agent office on file wnth the '
Flonda Department of S’taxe | 7 ” e
/ ! ' ot %%
= /7B ©R
/ /?/ ’5 7%;/%’@\/ . . & E
A@:/‘c;\/) ﬂ 3 3 77 5 S o
™ . -
B W
6. The name and street address of the new re red agent (sf changed) and Ior registered oﬁ'rce :i ' %’%
(if changed): : _ e D Ng;‘-—
. ' = &
» ;Q/ﬂ _Aqf' EC L
/ 32 $¢ Y /——4>/ ﬁr//ﬁé‘ ﬁ )"
. Box NOT nca‘ep,ta;ble) -
ﬁ/‘/a/n <.
7
The street address ofits re
as'changed will be identica
Such chanpe yas authorizg
authorizg

32857- 5’5@,{,‘

%lstered off’ ice. and the street address of the busmess of’ﬁce of i 1ts reg\stered agent,
d, 1E corp

by resoiuuon duly adopted b |ts board of dlrectors or by an officer so
oratmn has ‘been noti ed in writing of the change.

I kereby accepl the appamtmem as reg:stered
f
agent.

per, ormance 0 my

ent and agree-to act-in this capacr
I furthér agree to compi with the prowstoms o) al! stauses relative fo the proper and complete
duties, and I am familiar with a
l is documen is being filed merely to'reflect a change in t
hereby con rm that 1 ?

accepl. !}ize obhga;:gn of my posmonpas registered
h -corporanon has been not:f ed in wrztmg 3} this chan
— (Signaturé of Reg! terch
If signing on behalf of an entity:

S ey L7 /08
Reekics £ lf)ﬂ@éf% |

{Typed or Printed Namc)

regisiered officg a

ess. |

*» = FILING FEE; $3500 * * »
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DPEPARTMENT OF STATE
MAJL TO; DlViSlON OF CORPORATIONS P O Box 6327, TALLAHASSEE FL 32314



