_LO0306000504/9

{Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrexur  [Jwar [ mar

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MAAAGEEIRA

200027906632

AR TS0 LT 00w

i
t
i

N

STy

[n} s

SETY
-

V_G{HQ?:.{ :}?5:“ HVETL\{

v
P T BR]
S

S
2
el

Gz




-

TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Zone L.
(Name of corporation)

SUBJECT: _ P poocn

DOCUMENT NUMBER: L. O30 as0. Y19
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:

Lisnda T walde n . eA
(Name of person)

VU .1 Lf‘l@ ITa) L lD A PA
(Name of [ir/company)

Heoo N, Fea\@-"a { [ T LAYORP Y
{Addressh /

Boco Rat an, =L BCIRACS ISR
{City/state and zip code)

For furiher information concerning this matier, pleasc call:

L; L, n_ L pA at (_Eﬁl_qj—mi-—’%gﬂﬁ—-
:ﬁame of person) (Area code & daytime telephoge number)

it f

Enclosed is a $35.00 check made payable to the Department of State, i
s !

i = 3

Mailing Address; Street Address: o s

Amendment Section Amendment Section e Ll

Division of Cotporations Division of Corporations 32220 &3

P.O. Box 6327 409 E. Gaines Street S

Tallahassee, FL 32399 > 05

Tallahassee, F1, 32314

CRZEG45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

‘Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this s atement of
rhange is submiiied for a corporation organized wnder the laws of the State of __ = Ler ~ (A __ inprder
0 change lis regiviered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation! Enpc_q;:n\ Zone , L0«
2. The peincipal office address:_ 7762 Glades Raad
Boca. Raten (Ft. 33c3ih

3. The muiling address (if different):

4. Date of incorporation/qualification: 12329 Jn3 __ Document number: L. O30 oo 5k 1o

5. The name and strocr address of the curent registered apent and regiscored office oa file with the
Flofida Depargment of State:

A.cLam__Emn.kaj A

Boca Baden | FL. 334 2

6. The name and suret address of the new registered spens (if changed) and for repistered office

(if changed): org- &[ y; y

Bewa Raten, Fi. _3I3u3aN

The street address of i registered office and the siweet address of the businesy office of i i dag
changed il be identical. o S8 OTCE OF 1S Tegiste(ed aget, a8
by its board of divectors ot by an officer sc authorized by

r -

S v was zuthorized by resotution sdo
!:ﬂv‘o% zhea:m on hgsmbecn nguﬁgéy in wiiting of the change.
s

k*m% OF Fyped T mrd T 0 ‘;..{ ;_
.
=,

A,

#*" ] hereby accept the appainim
7 urrifg' g ) mppa with

.,
~

VIsTO)
Higat 1
sccapr he otlmbys ol pion 2 il apet, Y hido

3

ries, ?: am fomiliar with 1 ]
eing filed mevely (o reflect a change int the regisiere
cen rotified n writing of this change.

R

regivtered agent amd agree o acr in 1his ¢ Iy, =2
i Istamrg;ebm 1 the prqperawmuiw compiers pe fgrmin&? Hmy
o, ijt iy mz 1

[esfo ¥
T 13 [Darer)

VIR

el

(M2 d 232D gy
1 signing on behalf ofan enrity:
LM&; Wial den 0PA A~ &gg;é:eﬂ;t

Capacity}

Welden o ?ﬁ A

* « + FILING FEE: §35.00 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I.O. BOX 6327, TALLAKASSEE, FL 32314

[
saden



