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EDEN SCREEN
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 subniitted for a corporation organized wnder the lnws of the State of.

PaGE 81/81

in order to change #s registered office or registered agent, or both, in the State of Florida,

-I . The name of the corporation: F:‘d.‘(:‘ﬂ SQ’QQQ "!"(«Dn&m‘:&? Oory LIHC‘

2. The principal office address: 1QCJ 1 6= ESTE ’?f’)/?m l‘f =T
3. The mailing address (if different):

Tt SE_LOCe L 399583

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

\DCQ_'\’T‘E QQ_TO_a.g\ o |
P90 SE Federal Huwoy

4 Date of inoorparaﬁonfqualiﬁcaﬁonzo f / Oq l 2000 Document nmberzw O

24 =
Stuart FL ,zq094 = BT
ny oW
6. The name arid street address of the new registered agent (if changed) and /or registered ‘) - ©
(if changed): _ -] o
< :
JacK Sobel EEN
L2413 5L Wilouerey LD FT ¢
A (PO, Box NOT acceptaticy -

The street address of fts ¢
a5 changed wiil be 1dept

fﬁistered office and the street address of the business office of its registered agent,
Such change was authorized
uthorizedg: o

resolution adopted by ity board of directors or by an officer s0
v the board, or the mrporaﬁen%gbeeéj noti%'ed iu. W:nm;%ng ofthe c y
22978 TonP Levesseule Piat
of an officer or Pl OF Thped pame mnd U}
her ceept the intment as registered agent and agree lo act in this capaci
f ﬁarr?z?; ?:_:g?\e;e? o co;“gg? with tizgs ;aggz‘om Gj‘%z!f statutes relative to the pmpgr ar?c}f coénépfe:e performgnce
gf wy duties, and I apifoiiiar with and accept the obligation of my pgsifion as registered agent. Or, if this
o eeév_tc reflect a chimge in the registered dffice address, reby confirm that the
corpor ified i writing of this Change.
\0!) /h Registered Agent) Y Datej L
If signing bd behall of an entity: ‘

{typed or Printed Name)

* % & FILING FEE: $35.00 * ~ #
CRIED4S {5/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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