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COVER LETTER

TO:  Amendment Section
. Division of Corporations

—

suBJEcT:_Endd- X - End T T Services and Sofutbrens Lna

(Name of corporation)

DOCUMENT NUMBER: Polo 0000000 £

The cneclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

MI/CZer -z PQSKQ

(Name of contact person)

Eﬂd ~A- End TT Services and \50 [L{'IL,IOL-&S Ih¢

(Firm/Company)

H700 Babeock (%‘f-. MNE. Sute 8-19/

drcss)

(:Pa[m rBa\[ ¢ 32905

{Citv/#tate and zip code)

For further information conecming this matter, please call:

M: lred 25 ke w01 ) f98-aotf

(Name of contact pcrson) (Arca code & day time telephone number)

Enclosed is a $35 00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Ameadment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL. 32314 Tallahassce, FL 32399

CRZEOIS6 04




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

Prrsuant to the provisions of seerions 607.0502, 617.0502. 007.1508. or 6171508, Flordi Staties. this
statement of change is submitted for a corporation organized under the laws of the State of

inorder to change its registered office or registered agent, or both. in the State of Florida,

Tt oopuator Crd- &~ End. T Fryires gnd Oolutvens I”'C&ffhfaﬁ&

2

The principal office address _ (—}:700 ?ﬂj’)(ﬁCK ﬂ-re ed M E SL! t’l‘e lq - lb /
toalon Bay  Fe 3905

3, The mailing address (if different):

1. Date of incorporation/qualification: __1 g /9\21 /OO Document number, £ O [ 00000008 ‘;1[-

3 The nane and street address of the current registered agent and rogistered office on file with the
Flonda Department of State:

Lbr‘i [ee. \ZQCU"\[

{760 ‘Rabcod(IS‘(-re,&{— NE Sude é
Pl Py FL 3240

‘:mé‘
50

ZE 2 4
e L
6 The name and street address of the new registered agent (if changed) and /or registered office - 3 g
(if changed) =
M:ldred T pqs{g_ g
U7op Babeock Street N.E. Sute 19-19/
(P.O Box NOT acceptable)

oo Bay L FL_ 38905
7 7

The street address of its re

_ ) glislurcd office and the street address of the business office of its registered agent.
as changed will be 1dentical.

Such ch:u(ligg was authorized by resolution duly adopted by s board of directors or by an officer so
authonze

s the board. or the corporation has been notified w woting of the changd
A
,-.,G_A)s_q_.rl ‘ Mﬂ_e_. MIICJTQA ‘GLS‘KQ—
rsiginiure o] an officer or direclon)

(Prinfed of typed name and Tiley
Lherehy aceept the apporatment as registered agent and agree to act in this capacity.
I furthér agree o comply wih the provisions of all stgtudes relative to the proper avid complete performence
:7 my dhnes. and Tam faomiar with aud accept the obligation of sy pasition oy re; :s'refuiaguf?i O if rhis
dociment s hemag fifed nrerely to reflect a change in the regiseered affice addresy,
corporaiion las Been notified in writing of this change. ’

herchy confirm tt e
\'rv\d.,"-)\ﬂ.é 1:0.4'/!,2— }0/15/200 2}
A (Signature of Registered Agent) 7

I {(Daie) T
If stgning onr behalf of an entity:

CIvped o Pemted Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O1 STATI.
MATL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TAllLAllassTE. FL 32314



