~
0

&L
gomopz'r.fy dMarzagsm.znt, Jna.

10191 West Sample Road

- Suite 203

Coral Springs, FL 33065

(City/State/Zip/ohone #)

drexur  []war [] maL

{Business Entity Name)

(Pocument Number)

Certified Copies

Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMHRIMAAAON

100041061411

ST 5--004 %35, 0

LE6 WY 1113090

314



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 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _ ¥ \Q anda.

submits the following statement in order to chamge its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: E)S VA E O { OMmun 3&\{ &5_&?,}(3 &m() l M-Qz .

2. The mailing address of the corporation is : c + ¢
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3. Date of incorporation/qualification: Document number: ND_\QDM(O

4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)”’ S = ;
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The street address of its re stered office and the street address of the business office of its registered
agent, as changed, will be identical
Such chan e was authonzcd by resolutlon duly adopted by its board of directors or by an officer so
authonze y the bo. N
%%/ //Lmllc— 2)27l04
an oﬁ]c‘m’ chmrman or vice chmrman of the board) v (Date)
{Printed or fyped name and title}
Havmg been named as regisiered agent and fo acc%pt service of process for the above .st‘ated corporation,
I hereby accept the appointment as registered agent and agree 1o act in zs capaczty Sfurther agree fo

omp y with the provisions of all statutes reIat:ve to the proper and comple dpe ormance of my duties,
iliar with and accept the obligation of my position as regzstere agent.
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If signing on behalf of an entity:
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