L NQ\@ DOV YIS~

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprckur [ war

[] maw

(Business Entity Name)

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

FURMARHNTARA]

000297134350

ETAT--0I035--008 435,00




- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T'ﬁc, Es‘fua rf‘rs - 6""1'0.#15 f?{crcﬁ,lio-ﬂgj F&Ca I;'J.r '0_5 /4150({4/’"57‘1 . TN
Name of Corporation

DOCUMENT NUMBER: > N 9600000 2412

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:

JaN C havies Kraska

Name of Contact Person

The Es'f'dln‘ts - Greens Recratfrop.t Fa c-. Lty ASsocrition / Ine.
Firm/Company

7oz Ecjgc_wa#er Lane.
Address

Pq,'vuc’H"D ; . 3ya21
City/State and Zip Code

JCKrASK A @ hotmail . con
E-mail address: (to be used for future annua! report notification)

For further information concerning this matier, please call:

Ja Chavles Kr4ask4 a( 336 ) 7067-5803
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address: .
Amenﬁment 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

CR2E(045(03/12)




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

?w'suam 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 __Fferé 0/ a
in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address;__I"H 8 Edgec water [ang Pelmetto _Fl. 3422/

3. The mailing address (if different),__/ 70 2 Edge water Lave RimefAs FI. 34922/

4. Date of incorporation/qualification: 05/&5 //G 946 Document number:_ A 96 00000 24/ 2

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) DR

EQSI.QHLJ

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

Jan Charks krask4
1702 Edge water Lange  Failmet £1. 3922)

P.O. Box NOT acceptable

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.handgﬁ was authorized by resolution duly adoptedj;y its board of directors or by an officer s
authori y the board, or thé corporation has been notified in writing of the change.

Chodbe fruwbla - Tan Chayles keASKA

:t JSignatute of an officer of direcior Pririled of Typed name and tile

I herelly accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ my dutiés, and I am familiar with and accept the obligation o n’ly position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the regisfered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

Chabia JCncto 3/2:;/!'7

( Signature of Registersd Agent

igning on behalf of an entity:
Jan Char les ke Ask A—

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
CR2E045 (03/12)




