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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 6‘45 7[‘/414 *‘//'0 pf;ﬁ:‘ ©< Y.<

Name of Corporation

nocument numsen_N 12 20O LA

The enclosed Statement of Change of Registered Offices/Agent and fee are submitted for filing,

Please return all correspondence concerning his matter to the following:

\/‘JQ( Kf;\" l‘:‘%{%) \U&O\O

NN tact Person

ompmy
/S0 42 sw /Y3, Coan7L
_H__QW&_L T V—gw:\_b:(‘?uil ;\?'

AQ_M’ ’ 5@ }éir{d_eo*_gﬂ_
E-mail address: (to be used for futheesndual report notification)

For turther information concerning this matter, please eall:

wa\v\br %ngm@ i RBosT 18 = o e¢

Name of Contacl on Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.0. Box 6327 Clifton Butlding

Talahassee, FIL 32314 2661 Executive Ceer Clrele

Tallahassee, F1. 32301

CR2EM5(0312)



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 18, 2019

4

WALKER IZQUIERDO
EASTWARD RIDERS INC
15642 S.W. 142 COURT
MIAMI, FL 33177

SUBJECT: EASTWARD RIDERS, INC.-
Ref. Number: N12000000282 '

We have received your document for EASTWARD RIDERS, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

You failed to list the date of incorporation and document number in the spaces
provided.

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.

irene Albritton
Regulatory Specialist Il

Letter Number: 819A00001466
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF RIE(;I.‘S'I'ER‘ED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6470302, 617.0502, 607.1508, or 617.1508, Floride Statines, this
slatement of change is submilted for g corporation organized under the laws of the State of”

in arder 1o change its regisiered affice or registered agent, or boili. in the State of Floride.

l. The name of the comoration; 6\&5‘4 W) C’d’d\ Q\\(&\-&zr‘% e
2. The principal ofiice address:

S92 3.0 1Hnd Covet  Hism' .
£l 3277

3. The mailing address (if different):

4. Date of incorporation/qualificasion: _Hl/_ 4_/ 30_’9; Document number: _N[,’z_ap_OQO_d.QEﬁ

5. The nume and street address of 1he current reistered agent and registered office on fite with the
Florida Departinent of State: (If resigned, enter iesigned)

ﬁé MIQSQK{ S@A—V\ D
18995 Sevth_ Dixie Hahiay

soY ("ufl‘/cv‘ Rm(/’ F/,z?g/S"???/ (‘AS;:(MCAZ

6. The name and street address of the new registered agent (il chunged) and /or registered office
{if changed):

(Wal

Waller Yz vrevdo

224/ -I’.)of"lt-:!‘_‘é: e ﬁu HoML%tm.ﬁ\
F/ 33033

The street address of its .rc%i:ilcrcd office and the streel address of the business office of its registered npent.
fill be identical,

-

Esolution duly adopted by its board ol directors or by an oificer so
¢ curporation has been notified in writing of the change,

Seam OS5 B

Triied or Iyped name unkl}]:
f hereby acee ¢ appointment us regisiered agent and agree e oo i1 this eapacity,

{ further ayree fo comply with the provisions of ol stetuiey relative 1o the proper and compleie
performance of my dutics, and [am fomiliar with and aceept the obligation ql-

agenf. Or, if this document is being filed merely 1o r

“my position oy regisiervd
g {y 1o e/]ect a change in the regisfered office address, 1
herehy C()iyﬂ/ the corporarion has been votified finwriting of s change.
/ﬁgnuurn wl Regrstered Agent _’3 3
I signify,

Duic / :;-J- [ g"
—T =
on behalf of an entity: . i N
S i
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Typed of Printed Name S o
. Pt
* % 4 FILING FEE: $35.00 * * * 2
X -~ R
MARE CHECKS PAYARLE 1O FLORIDA DEPARTMENT OF STATE . .
MALL TO: DIVISION QF CORPORATIONS, P.OL BOX 6327, TALLAIASSER, FL 32314 _ an
CR2EO45 (03112) = o



