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COVER LETTER

TO:  Amendment Section
Division of Corporations

I ithen VO \untes gr(? }zpr Tne

Name of Corporation

DOCUMENT NUMBER: N DQ\ Om 5’1 SL‘O

The enclosed Statement of Change of Registered OtTice/Agent and fee are submitted for filing.

Please return all c(}rrcspondcnce concerning this matter to the foliowing:

Tlochue Pk,

Name of Contact Person

CQNL l(H‘m \/D ey fiee D&H’ The

Firm/Company

SN s o @eL

Address

Clt\/?(alc and Zip COdL - .

Mc 79 Ja "‘CD- porn o

= - — — - e e
[2-mail address: (to be used for future ghnual report notification) -
: S
2 =i
- ~ - - - . - -\-—::
For further information concerning this matter. please call:

Jeshua pJ(JFrvum (S0, bRl Of 9~

Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed is a $35.00 check made payable 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

Tallahassce. FI. 32314 2061 Execuotive Center Circle
Tallahassce. F1. 3230t

CR2EO45(03/12)



S'l'ATEMF.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 61705002, 607.1508, or 6171508, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the Staie of El Cy

2

in order to change ity registered office or registered agent, or both, in the State of Floridu.

. The name of the corporation: E’st r\'k“ik\w‘ VD\U"‘\'(Q{ 4:]— < M <JJO1(1_J
. The principal office address: 20K L\_\Gfd %(Z\S\ﬁ QCQ

Mlten & 325¢>
. The mailing address (i different):

(93]

. Daie of incorporation/qualification:

wn

Document number: _INOD O:DODS 790
. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I{ resigned, enter resigned)
i {
Claude Duvall

HOg| L\hf’i Pasn Rl
Mithn & 20023
(if changed):

6. The name and street address of the new registered agent {if changed) and /or registered office A
j’OS\’\uQ I ' J"* Aat: ¥a

7051 Whigl Basin AL
M,

: o 308&7
as changed will be identical,

. —de
;-
The strect address ol its registered office and the street address of the business oftice of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation h

as been notified in writing of the change,
% 2 . Vi A gt
L7 Swgnature of an offiglr or direcior

_ Benber Trgposon st
Printed or Typed nuine und Ui —

{hiereby accept the appoiniment us registered agent and agree to acit in this capaciiv,

[ further agree to comply with the provisions of all siatures relative to the proper and complete
performance of my dutiés. and § am fumiliar with and accept the

agent. Or, if this document is being filed merely 1o reflect a chunge in the re
hereby confirm that the !

obligation uj[ my position as registered
] 0 refl « 7 wistered office adedress, |
corporation has been notified in writing of this change.

% A W
/ Signaiure of Registered Agent

(2= 1115
[Dhate
ffsigning on behalf of an entity:
— .
Teshua. Etiven

Typed or Prined Name

* %+ FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FI. 32314
CR2E045 (03/1)



