o 4389

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[ Pckur  [] warr [ mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR OATAYH

700219069497

01/30/12--01051--029  #*%35.00

% WY ezt

A Uy
C.COULLIETTE

FEB 01 2012

EXAMINER

B

R4
338

Oz

i"-

z+

43
t

=k L‘{.’M
Y35 AN
a4

by

L
2.
g

vt




- COVER LETTER

TO:  Amendment Section.
Division of Corporations

SUBJECT: E Q?lf arfel{ﬁneu%mgor{;gnqna/ @0)') L‘ﬁ C/Mé

pocuMeNT NumBer:_AA/ Y3890

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:

%Uﬁ m\J‘QIS

Namse of Contact Person
Fagle Creek éaA[) a,,o/ @Uﬂréf/ CA‘é L7
74 Firm/Company 4

Address

// f/{prrss \f/éo) %_rf'vg

/\/ap/es Fe  P¥/3

City/State and Zip Code

(’On-)lro//wr @ EQ?A‘. ch'r,é cc. O/‘%

E-mail address: (to be used for£uture annual report notificats

For further information concerning this matter, please call:

ue Myers (238 ) 793 - Q50D
Name ofContact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Een&ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEOAS (R/05)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 6067.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of. ]

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: £ ag le QrecL Goff an J 000{_‘1 1 f_‘,( QZUA, Lne.

rive

2. The principal office address;
Naples Fe  3Y//3

3. The mailing address (if different);

4. Date of incorporation/qualification: o //7 //9%/ Documentnumber: _ A/ 438 90

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

Sohn (S QRuinmo (_res: n&é)
Eqgle G‘cr/f» éo/—f ¢ @uno[ru [%%,Lc
110 press View l“/lb’rzj{/c 4

Pics, ‘ 5

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

ek
: ™
(if changed): k
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U Cypress View Drive
P.0. Bax NOT soceptable

Naples ¥  3vy3 e
. %”.‘i’"r

tered office and the street address of the business office of its registerad agen

The street address of its .reﬁl
as changed will be identical.
its board of directors or by an officer so

Such qhand%;: was authorized by resolution duly adopted by its
authorized by the board, or the corporation has been notified in writing of the change.
:Yc-lme‘; S{\\'\x»)r\ 5 Aenlr
Printed or typed name e

aceept the intment as registered agent and agree to uct in this capacity,
A X443 f%ﬂ stamtesg:elative 1o the pro;gr anr‘ri com!lele performance
tered agent. ‘Or, if this

{ further agree to comply with the frovis;‘ons 0

2{' my duties, and I am familiar with and accept the obligation of ergrv position as re%l's

ocument is bemg Jile mgr:év to reflect a change in the registered office address, 1 hereby confirm that the
een notified in writing of this change.

corporation has
/ ' [-16-20 |2

Date

Sgnature of Registered Agent

If signing on behalf of an entity:

Dor B MaDa sy

Typed or Printad 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

CR2E045 (8/05)




