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STATEMENT OF CHANGE OF RECISTERED omce ok ms.c:asmnav
AGENT OR BOTH F UR CORPORATIONS

P.02/82

Pussugnt fo the provisions of sections 607.0502, 617.0502. 607.1508, or £37,1508, Floride Statutes,
the Stote of Florida

ifie undersigiiod corporation organized under pie lorws of the Siate of, ,_EE@ =i A
submiis the following stoterien in order 1 clumge ity registered office v registered avent, or both. i

1. The name of the corporation :_“E.&EEL&_;ﬂE&g@ﬁE S, e,

2. The mailing address of the corporation s __ _ 2880 tal: OARLAND PARK,
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Datc of incorporation/qualification: _wnfowmmnmbw EMQ_S:‘?Q;
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5. The name and address of the now registered agent (if changed) and/or registercd office {if change
. 0. Box Nof Acccptablc)

d}o
E‘i‘% P
Maria _ t.. VAZDUE E ,::i
. R0
285 <. r'-l%_"“_@_ﬁ_"‘“ g% © P
e
Miamt F7 2296 oo ‘% =
ggﬂ i&g}:ﬁgdmss: n‘;’f; ﬁsbz;c%mrre&erﬁw and (ke street address of the busieess affice of its rcgnsgp g o
Such chan%; wos au1homcd by reselution duly adapied by its board of disectars or by @ officer @*"
{Signature of a0 r.c C 5150 0 —%—‘ﬁ‘“ !
ELIAS Pr VAS@UEZ-/W
{Primicd or typed Bame ami Iny
Having beon f(rmed' as registered
corporatich,

= PrREsi DeNT
qgeni and to accepr servrce af
1 fiisther agree o oq oo
Ferioymance of myfd
- repisfored agent.

38 for the above sraied
ointent as ragistered age gg,e i

SN

%rm 10 6t i fhis ¢
WITh the pravidiens of all Siaiates Felative 1o
nd I ain familiae With aud aceent

o) 74 t
e chligatior g }'L’Esﬁfﬁ’éﬂm e

s,

(8 Zoo}
bz (8 Zeol
\Fsigainz on Befall
{hymed oTFﬁiuchmuc)' _ ®apacity)
K 010000749 § 8 *'* * FILING FEE: §35.00 % * *

TOTAL P.BE2



