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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: @ﬁ ﬁ b 'ALessab ro EQL{!‘T’\{ FL//(/DJA)J, T,

“(Name of corporation) 7

DOCUMENT NUMBER: ?0\0000093\3!’[ s

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

Please return alf correspondence concerming this matier to the following:

\RO-SHA/NE G,Aw:’#-u € A2 ?ggs % uo.
(Name of person) —r

FrANK D ALESSHODRo EQUITY Furdd pa, £ .

- (Name of Tirm/company)l

8o7S (Cporrese pﬁ/ﬁ{u)%ﬁ )Su iTe #3555

Eyp:r m\zeﬁ,s F.. 339:%

{City/state and zip code)

For further information concerning this matler, please call:

RosanPe GAUTH'er- L A39 437 3455~

(Name of person) (Area code & daytime felephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Addyess:
Amendment Sec:tlon - - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streci
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDS5(0%03)



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

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

54042 s, in order
DA ;
1. The name of the corporation: _E/'eﬂ/‘fg LESSAND RO T y LA
2. The principal office address: L "

ForT Myees, Fr. 33719
3. The mailing address (if differcnt);

- - e ‘..... ——--»—-;--A \ . = ' - L r B

4. Date of incorporation/qualification: Db~ AA- a‘%ecummt mumber: ?D { OO © 5’\.8'1 ’7

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

FrANK D' 'ALeESANDLO

R(o95" COLLEGE MQA?C_#BS'
Fort m/v;gs! L. 33717

=t =2
TS
zh 2
P B 1
6. The name and street address of the new registered agent (if changed) and /for registered office ;},?_i =4 ‘;-,
{if changed): e = 3
pllec!
-1
Rosamne Guurrier. o 2
Pttt
Blo?s CorLkse. Xerony  #3ss E RS
{P.0. Box or personal mailbox NOT aceeptabley | ke
ForT Myees, Fr. 33719
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution du(liy_ adopted by its board of directors or by an officer so authorized by
the board, or the corpora egn; notifted in writing of the change.
y [ o sgcé:soaes
tgaaiure of an oliicer of director) } %’%ﬁé‘;ﬁﬁ%ﬁ o
1 hereby accept the appointment as registeved agent and agree 10 act in this capacity,
1 jurthér agrec to comply with Ithrowszo;gs of all statutes relative fo the proper ard complete pe,
uties, and I am familiar with and accept the obligatio
being filed merely 1o refle
been hotified |

1o,
1 g change in the regisfered aﬁ{
riting ofrhfs change, ¢

e | ’ prmance of my
my position as registered agent. O, if this document is
ce address, | hereby confirm that the corporation has

A IR /s [0-/3-03
{Signature of Registered Ggeht) TDate)
If signing on behalf of an entity:
RosAamxeE !
(Typed or Printed Name)

Pres. + CEO

{Capacity}
* * % FILING FEE: $35.00 * * *

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



