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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _Ldis on ﬂﬁcw/'m[ MHoAF oF For t Ay apg , Z1<-

Name of Congoration

pocument Numser: VY 300 70

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:

Titoty P. Fsstee

Name of Contact Person
Eo(r’Son/ Pffﬁewf’l:omécﬁa?/!t of forl Myer Fne-
1 ofripan
P.0. Rox /311
Address
Forf #yers. fromda 3370
City/State and Zip Code

TLostec 177 @\3 rvGile Cort

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tino Hy 1P Fostre W A39- \ Wby 36328

Name of Contact Person Area Code & Daytime Telephone Number

Eaclosed 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 ' Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)



—

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of t for D{cl
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: EGHS Oﬁ/ % eqnt OF i ?ﬂf' Oz lfol”{ /y}/érs ,)jﬂ/"'
2. The principal office address: _Lf)f &L’C Dc"ar\ Q‘h”ecf(‘:
Fort Nyers , flonids 2350 [
3. The mailing address (if differenty $2.0) . 130X 13/ /
foct Myers H, 5390 Q.
4, Date of incorporation/qualification: OI / 09 / /? g ? Document number: ﬂ/ 300 7 0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Vo rHaw Har fhan”

/) 361 Ponderose Way @_gm
Ff. fMyers ,FL . 33507 BI

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

%2 :2AWd B6Z NV 1l¢
SERIF!

(if changed): . : <
Lav F faww, P A %g
/4 A%  Deqn Street =

P.O. Box NOT acceptable

Fort Myers, FL 33701

The street address of its _rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,hand%;: was authorized by resolution duly adopted l?y its board of directors or by an officer so
authonk y the board, or the corporation has been notified in writing of the change.

/"é/% Tinethy F. fostr - Vice Pre sifent

Sigdature of an officer or direcior Prnted or typed name and tile

1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agrée to comply with the provisions of%ll statutes relative (o the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a cha /
2

dﬂ nge In the regisfered office address, T
hereby con, We corporation has been notified in writing of this cl7

!

Signature of Registered Agent / Date

If signing on behalf of an entity:
('—\

_Las ﬂ?dﬂﬁ

Typed or Printed Name

* * * FILING FEE: $35.00 * * *»

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRFEMAS (NN



