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TRANSMITIAL LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: ERA %cﬁ%_&t@gﬂéﬁio
ANarme of corporgtion /Vﬁ_.
DOCUMENT NUMBER: ol LYY .

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

Please retwn all comrespandence conceming this maticr to the following:

Nicocas  Aopeder™ .

{Name of prrson)

{Name of hrm/company)
fo o X 53606%
(Address)

QRLANDC {1 372853

(Chty/state and zip code) ©

For further information concerning this matter, please calb

! ‘ ar{_£78 éré é -9 /7
wne of persen rea code viitne ielephone number

Enclosed is a $35.00 check made payable to the Department of State,

Maifing Address: Street Address:
Amendment Section Amendment Sectioh
Division of Corporations Division of Corporations
P.0Y. Box 6327 400 E Gaines Street
Tallahassee, FL 32314 Tallahassce, FL 32399

LR2EDHFOIHN
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE
AGENT OR BOTH FOR CORPORATIONS P

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Stadutes,
this statement of change is submitted for a corporation nrganfzed nnder the laws of the Stare of

in order to change its vegistered office or regisiered agem. or both, in the State

of Florida.
1. The name of the corporation: EUROC&NM o fnrepn ari QNE/ lntc.
2. The principal office address: 5 20 N E:) 1L IJ A J/YL { lO

C»QLthixz, ¢ :i?ﬁ?fi

3. The mailing address (if diffevenyy;

4, Date of incorporation/qualification: é Z ZZ}& { Document number: Kﬁlﬂ_ﬁbﬁém

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

(ool AuorBor?r

DALANDS = 3980 &

6, Ikt name and street address of the new registered agent {if changed) and /or re

changed) N ColRS  fopete@y &
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The street address of its registered office and the street address of the business office of s registered
agent, as changed will be identical.

Such change was amhonzcd by resg, tion dul g' adopted by its board o' dircctors or by an officer 50
agthorized’g t,-or the-gerpo 1 18 been notiffed n wnting of the change.

— -
mwccma.mmvf hg Boariy ’é : égmgwrs':c TaIne apd G,

[ hereby accept the appointment as registered qgent and agree to act in this capacity,
! furzhej;' ag?%gt C »gﬁfy W, i{% t progzszom of% sw:uteég reZaave the p fgr and complete

performaince of am famifiar with anaf accevt the blrs«mou 0 my sitinn ax
egistered age ument is being fiied merely to reflect e change in regzse'ercd
fce address, that the corporgrion has been ncn}‘ ed in v ntmg oft is change,

v
=1/

{Typed or Printed Nume) i ppacity)
* & # FILING FEE: $35.00 * * *

Ifsigning on behalf of an entity:

MAKE CHESKS PAYABLE TG FLORDA DEPARTMENT OF StaTe AND IMAL 1oy
Tirvitiow aF Corpars Troans, PO ROy G317, TarLaHasser, FL 32314



