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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ \C ST AU HE e The,
{Name/of corporation)}

pocuMENT NUMBER:_ 1O} OO OHET R T2 )

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:

R EArTHEsOGH- FOS TLae,

(Name of firm/company’)
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(Address) ¥35.
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(City/state and zip code} —/
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For further jnformation concerning this matter, please call: =
—T= - , EFFEeT
10 Muoe xRSy GHG B T lo/7)o™=_

(Name of person) {Area code & daytime telephone number)

V@d is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁent Section Ameqaﬁent Section
Division of Corporations Division of Corporations

P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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‘ 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 submitted for a corporation organized under the laws of the State of
FLORAMSY- in order to change iis registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: E REARKT R OGN CCS Taic.

¥ )€ —»2. The principal office address; 2922 7  (ON<1S, TORIVE
( | Lans O Laves el SY63T

3. The mailing address (if different).

4, Date of incorporation/qualification: Document number: _‘BQL@QD_QVQ ’

5. The name and street address of the current registered agent gud Vregistered oﬂigeron file with the

Florida Department of State: " Jovat MU
19420 MELont Fume. T2

] UTR Y. BBEUG9

6. The name and street address of the new registered agent (if changed} and /or registered office (if
changed): —_— - —
dotws Muee,
2427 Ons s DEAWE

{P.¢5. Box or personal mailbox NOT acceplable)
4
Lamos, O 1nrkes. Y1 ZISY
The street address of its registered office and the street address of the gusiness office of its registered

agent, as chapged will be identical.
Such change was authorized by resolution duly adopted by ifs board of directors or by an officer so
¢ corporation-has been notified in writing of the change. —
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or typed name and title)

aceept the app as registered agent and agree fo act in this capacity,
mply with the provisions of all statuz.‘esg relative to the pro ‘gr ai?c}i complete

1 furthér agree to co
rformance of my duties, and I am familiar with and accept the obligation of my ivosizion as

pe of
registered agent. Or, if this document is being filed merely to reflect a change in the registered
oﬁge addr: g’ I here. fconﬁrm that the wm‘gfgﬁon has beer né}ﬁed in wr%zing of tkisg;%ange.
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* % ¥ FILING FEE: $35.00 * * * 25w 0
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MARE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE AND MAIL TO: F A
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