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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_E RA Lrion) SYste g/l
(Name of Corporation)

pocuMeNT Numeer:_P OO0 000 68438

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

Please return all correspondence conceming this matter to the following:

_&ﬂimaua__&b&af%ﬂﬁge S
ame of Contact Person)

(Firm/Company }

0 -
1104 Cqmm@énamms PL
TAMPA , %36/7
ity/State and Zip Code)

For further information concerning this matter, please call:

@agmcﬂ[ﬂ f. EOQ%IQ%QS at ( 313 ) 9 ‘5 - 9{95 b
(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;

Ameng'r'?lem 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

CR2ZEQD45 (8/05)




Division of Corporations

November 29, 2006

RAYMOND F. RODRIGUES
7105 CUMBERLAND PL
TAMPA, FL 33617

SUBJECT: ERASAMUS LAND ACQUISTION SYSTEMS, INC.
Ref. Number: POD000068428 -

We have received your document for ERASAMUS LAND ACQUISTION
SYSTEMS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Document Specialist Letter Number: 606A00068656

Divigion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314




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, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ££ ecerbnfr
in order to chunge its registered office or regisiered agent, or hoth, in the State of Florida.

1. The name of the corporation: ERASA ﬂlUG _éﬁﬂ/D ACAUrSITiony SYS7mMS Tak.
2. The principal office address;__ 740 5 Com AR LAND Plac &
TAMPA £L 33617
3. The mailing address (if different): 33 A4 PEACH TREE LPAN 7 AR 1Y )
AlLAava  GA 30326 '
4. Date of incorporation/qualification: / i1g [,QQ(.Q‘ 2 >+ Document number: P 00 Q 0 (20 65 42 o

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

Junvriop MO 7:EA

2
~ -— <.
1076] Sud [72wn0 STREE 7 2 54
C- 27
_ . g
MIAMT £, 33167 Z Lgm
I : c‘,) \Ja“_:\
6. The name and street address of the new registered agent (if changed) and /or registered office - ”"‘J‘g’_:!no
(if changed): ) f’ ?au’\;
- - e, T
MNAMTIKO  PODRIGUES = 2
N = BT

7108  CUm BeRLAVD PLACk

(PO Box NOT ucceplqpl_c_}_ .
TAmea £ 3317

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the b , or corporatiopg/has been notified in writing of the change.

1gnatyde o alticer or direc " 5 ;l’rln:cﬂ ar ;yped name ilI15 !I& ;

1 hereby accept the appointmofit as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statutes relative fo the proper and comf!’ete performance

Cof my duties, and I am Jb]m!l!ar with gnd accept the obligation of T{v position as registered agent. Or, if this
ociment is being file mereéy to reflect a change in the regisiéred office address, T hereby confirm that the

corporation has been notified in writing of this cJPi'ang'e.r ;

y ; - 2] log

ignature of Regidefed Agent (Date}

If signing on behalf of an entity:

am/ ‘ ‘g HUE
. (Typed.or 'nntedXame) Iy

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
CR2E045 (8/05) .




