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Florida Department of State, Sandra B, Mortham, Secretary of State

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, the

undersigned corporation orgunized under the laws of the State of 0
submits the jollowing statement in order to change its registered office or registered agent, or both, in the
State of Florida

I The name of the corporation is: EN & CQQI '\'Q.\ CD( O .

2. The mailing address of the corporation is : [b Egg\ Sleg" Cﬁ(O
REL \_nnarR‘ dOerOGd Stawmdnd, (T & 402

3. Date of mcorporanon’quahﬁcanon: 1o)X Document mamber: ) 1 Y9 (p

4 The name and address of the current registered agent and office:

ROt May= St , Syt 05 B

KL“QJAQ_‘E)M , FL 2330 ‘3_3‘

5 The name and address of the new registered agent and offica: (P.O. Box Not Acccptable) [

The street address of its regisiered oﬁiue and the street address of the business office of its registered
agent, as changed will be entical.

e\ T

unm.n ofrAnce charrmen of the board) (Date)

Doald A, Cagy Presmdut

(fnnted ér typed name and tile)
Having been na edas registered agent and uvtept service of ocess for the above siate co?omﬂon,

I hereby accept ntmgn a.s:e srer a 2N agree’! acr in this capagity. I further ge_e fo
con}o ly with ihe pro stons ola staru es re ari 10 the proper and comp ele dpe; gormance of my duties,
Fam familiar ft the abligation of my position as registered agent.

8 #7

( {Signarire of Regrsiered AgenD)
If signing on behalf of an entlty;

(Typed or Prinied Name) (Capacity)

CRIEC43(159) FILING FEE: $35.00



