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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: EnNTER PR se5 o Hau wiono . TN

Name of Corporation '

DOCUMENT NUMBER: Y- {934 %

The encloscd Statement of Change of Registered Office/Agent and fec are submitted for filing.

Plecase return all correspondence concerning this matter to the following:

Cimese s P e mna)

Wame of Contact Person

ENTEL PRASES OF Jn\DL.LJ\J WDDO _r'\) (.

Firm/Company
Po By $58
Address

Bon T SPRINGS FL - 2ting
City/State and Zip Code

Cemppen on £ D o TLEE As 2=

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

\Lmtasty P Tt Niop a( E2H ) SqL 46%%

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 3230!

CRIEMS (03412
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the pravisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statuies, this

statement of change is submitted for a carporation organized under the laws of the State of E SN PA
in arder to change its registered office ar registered agemt, or hoth, in the State of Florida.

1. The name of the corporation: E’JTEMLIS&S 0 HI:)L.L_}{ o D-Qr &)

2. The principal office address:_ YU B, 465"  BONITA SPAN&GS FL 34133

3. The mailing address (if different):

-1
/
4. Date of incorporation/qualification: 3 f f& ‘ ¢

Document number: - | %3"1 3

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

sStePbenN \owitz

LT mMmlRde otesT
T opERl ¢ 339D

6. The name and street address of the new registered agent (if changed) and /or registered
{if changed):

Be (leaisEred Agen s Lo

a Al

IS MO ROE STREET
P.O. Box NOT aceeplabhe
T MEPS R 23901
The strect address of its re

i ) %istcrcd offtce and the strect address of the business office of its registered agent,
as changed will be identical.

(ERIE

143355 YHY

Vi
JIVIS 3 %339
g0l Wd 1290V 0102

Such charégb

hange was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

) Logenrs gatir PreE<iogpl
Signature 6f an ofTkcer of director Prinied or typed name and tille

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.
I_ﬁuf'!her agree 1o complyv with the provisions of

_ i fall statuies relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of
ageni. Or, ;f this document is being filed merely 1o

my position as registered
ng. | _rg/{ecl a change i the registered office address, 1
hereby Can_r/v\/q.r-lhe corporation has been notified in writing of this change.
Y r
£ Sipnatare of Repistered Agent / 7/

If signing on behalf of an cntity:

Elin L. Houck- Toll, Vice - Jresident

Typed ar Printed Name

Date

** * FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



