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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fomi(sLewotn A, Reocuy, Sawnttuar (AL

Name of Corporation

DOCUMENT NUMBER:_A) O opotn Y 9 Y
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:

Rioowvive L e Qs

Name of Contact Person

CNGwauw ndimal Rz cug QKME,T‘UMA«[ I .

FirmyCompany

=00 N. Ernoinn Py
Address

ENGiewpon FL 24373,
City/Staie and Zip Code

crrirey enolewondon malcesgue © yanoo. Loy

E-mail address: (1o be used for {uture armual report notification)

For further information concerning this mateer, please call:

Riwmem 2 mpetman 2 AUl ) (8l- 3877

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Stanites, this
sttement of change is submitted for a corporation organized under the laws af the Siate of Floeipn

in arder 1o change its regisiered office ar registered agent, or buth, in the State of Floridu.

L. The name of the corporation; ENGLE Wil Draimat R%Lué EA,N(,TU‘;‘({.U{ IO
ENGiowdm FL YD,

Irpingva ODng

2. The principal office address: 5 OD_ 1N

3. The mailing address (if different):
\ '} 4] Document number: AJOOS0000 LY 8""{

4. Datc of incorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /or registered ofticés = g.: r——
. e
{if changed): s !
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N, Trpnipvn VE.

P.O. Box NOT acceprable

EReolemoos FL SM2973

glislcrcd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board ofdi‘rcctoris]; ar by an officer so

aythorize ih o?rd. or the corporation has been notified i writing of the change’
Loy LSt Hacy £ urts -Chairopn ¢
\ ¥ \/ FanlediorTyped nume and tlle ; r, 5

Signhitufe-et™an officer ordifedior
[ hereby/accept the appointment as registered qgent und agree To act in this capucity.

arovisions of all statutes relaiive to the proper and cun{:{)fefe performance

h und ucecept the obligation of my position as registere

I further agree o comply with the / anc
A , : 7 agent. Or, if this
document is being filed merely to reflect a change in the regisiered office address, T hereby confirm

hat the

of my dutiés, and | an amiﬁfjr Wi
corporation has béen notified in writing of this change.

L 2vian

Date

7 —
'f‘_J/Ll(-/M 1! ? A

h Slgnai&wﬁf Reyistered Agenl
IT signing on behalf of an entity:

Rlommco i ME N D)

Typed or Printed Name

*** FILING FEE: $35.00 % * *
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