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COVER LETTER

T(:  Amendment Section
Division of Corporations

SUBJECT: eNe & \C\o'\db O PO I nNe

Nime of Corporation ’

DOCUMENT NUMBER: NA B O T @@ e Bcq

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

Please return all correspondence concerning this matter to the following:

MARTHRA  FRASS ca ~AWVERA -

Name of Contact Person

EVeratodecs ou TPOS T

Firm/Company

26000 Sw 1@ A Ave

Address

Hovyswao) F1 D303«

Civ/Stae und Zip Code

ENE R G ades fe Fuar B AL oM

E-mait address: (10 be used for futu annual report notitication}

For further information concerning this matter, please call:

N2 e Do e Rive Lo WD ) ASD - DALY

Name of Contact Person Arca Code & Daviime Telephone Number

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

Mailing Addroess: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee. FLL 32314 2661 Executive Center Cirele
Tallahassce. FL 32301

CR2E0A5(03/12)



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

Pursuwant to the provisions of sections 607.03502, 617.0502. 6071308, or 617.1508, Florida Statutes. this
stetement of change is submitted for a corporation arganized wnder the Taws of the State of

in order to change its registered office or registered agent, or both, in the Swate of Florida.

1. The name of the corporation: < Ve \ades OutPOSY 1IN C

_The principal office address: 25 (00O, S VA KA Anie
Nomesrea ol £\ 23024

3. The mailing address (if ditferent): SR, S A0 Ve

I-2

. Dane of incnrpomlim\fquuliﬁca[inn:6\2@ \ ‘A9 Document number: f\c\a’ Qf@“@@’@'@ 09 .

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

PAR e (O TANSe

I500l sw LG R One Homgsread FL 23034
CReSicnned ) ’

£

LA

~f

6. The name and street address of the new registered agent (if changed) and for registered office
{1f changed): <

MOl Fzss\ca @AVERA
A0l S 14266 HIOMUSea ] A1 23024

POy Boy SOT aceeptable

The street address of its registered office and the street adidress of the business office of its registered agent.
as changed will be identical.

Such change was authonized by resolution duly adapied by its board of directors or by an officer so
authorized by the board. or thé corporatiun has been notified in writing of the change,

Aﬂ%@’\%;ﬁﬁ Robet FREESR

Sipnature of an oThicer or direcior Printed or typed name and hitke

L hereby aceept the appoimtment as registered agent and agree o act in this capacity,

{ fursher agree to comply with the provisions of all siaodes refative to the proper and complete
porformance of my duties, and Fam familiar with and aceept the obligation rg}l my position as registered
agent. Or, if this document is being fifed merely 1o reflect a change in the registered office address. |
hereby confirm that the corporation”has been notificd in writing of this change.

~ e 2003

gnature of Kegistered Agent Date

If signing on behalf of an entity:

Typed or Printed Nume
** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLANASSEE, FL 32314
CRIEOLS (03412



