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' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Bﬁ’lu f’\uuxdtmls B’l.ﬂ Fict /M(Lw 57/88 ]L IUQ.

Name of Corporation

DOCUMENT NUMBER: /\/ 1Ooooocoi |8+

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

Please return all correspondence concerning this matter to the following:

(oa € [uoKoad

Name of Contact Person

Ean &\“U/w pM J’J D?s. fricT™ /Mﬂw&ﬁéﬂ‘ (/W—

“Firm/Company
o BOx 20056 Y fhebipnine L 39936

Address T

Ciy/State and Zip Code

H @ Ein ol fv h cf 15 'ﬂf;’cf pand%s

ress: (1o be'gged for fiture annual report notification)

For further information concerning this matter, please calh:

[,]m ¢ Pzickzmof W 521 , SH20b3Y

Nanie of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State,

Muiling Address: Street Address:

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Exccutive Cenier Circle

Tallahassee, FL 32301

CR2IEO45(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2017

LISA C PACKARD
P.O. BOX 360564
MELBOURNE, FL 32936

SUBJECT: EAU GALLIE ARTS DISTRICT MAIN STREET, INC.
Ref. Number: N10000011871

We have received your document for EAU GALLIE ARTS DISTRICT MAIN
STREET, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The fee to file your document is $35.

.

There is a balance.due 0f.$10.00. - - -/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 617A00014917
FL0%
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation vrganized wnder the laws of the State of Flov d e

in order 1o change its registered office or registered agem, or boih, in the State of Florvida.
/ « L. - ; e v ,' 7 ( .
1. The name of the corporation: ELL{/’MI”]{’ v/(f’ fs I)Iﬁ h'-' c -f-l )’bliﬂ »)][i_/f’d:‘)i /nd- .
/ —
2. The principal othice address: O L.%O A 2&90 D(Dq
MNelbporne L 32430

3. The mailing address (if ditferem):

4. Date of incorporation/qualification: __f/f ” ;2(2 ” Document number: /\//006{)0 ”"{(:]-!

5. 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)
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6. The name and street address of the new registered agent (if changed) and /or rcgistgcgbﬂicgﬁ .

(if changed): . A 'E;__E "

: \ o & -

Lisa C. Packand ax o 1
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The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.
Such che

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

y "“’C 4 e (o] [Ase @ . Fhelcandd
(77 S Sra ot or G

Primed or Typed nume and title
! Igcrc;b_v aceept the appointment as regisiered agent and agree to act in this capacity,

 further ayree 1o comply with the provisions of afl statutes relative 1o the pr
Pc’!‘fm'ce .Of _
thi

oper anid complete

- my dutics, and [am Jumiliar with and accept the obligation oj!my position as registered
agent. if this document is being filed merely to reflect u change n the regisicred office address, |
hereb trm that r/ﬁrpomuon has been notified in writing of this change.

o (el Nele, 17

Stgnature o¥Registered Agent
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tate
/
I signing on behalf of an entity:

lisa 0. Prelan & -
Typed vr Printed Namwe CL,\ d
¥ % % FILING FEE: $35.00 * * * a/QJ\g (w Cl/d [’J

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION 0F CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FF1L 32314
CRIENSS (03/82)




