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COVER LETTER N

TO:  Amendment Scction
Division of Corporations

SUBJECT: EA—QT L uSesAnes Wﬂ/efﬂfy L

(Name of corporation)

DOCUMENT NUMBER:

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

Pivase return all correspondence coneerning this muatter to the following:

Shvdes §- 52/6/0#—

{(Name of coniact person)

{(T'irm/Company)

4702 /%7? (e

{Addrcss)

Lako 4o/t F - 23465

(City/state and zip codc)

For further information concerning this maticr, picase call:

Stnder G- B0 " BBl L9l

{(Namg of contact person) ) (Arca code & daytime tefephone number)

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

Mailing Address: ) Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 ' Tallahassee, FI. 32399

CRIEO45(6°04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

o FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, o 617.1508, Florida Stutyites, thiy
statemont of change is submitted for a corporation erganized wader the laws of the State of _ | 1t

in order 1o change its registered office or vegistered agent, or borh, in the State of Flovida.

1. The name of the corporation: &vg _2;1 (AAN S~ M IM Kd{ﬂqj j‘:c—'

2. The principal office address: Q?OL /4971 dﬁﬂ é/,
e R

3. The mailing address (if different}:

L. f ’
4. Dai¢ of incorporation/gualification: 7'/ -2’// OCL Document number: / Q/ 0”072 %v

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

Rupuder.  Solobf
7140 Colynse. Clik Digve. # ol
[alce Wil y FL. 33443

6. The name and street address of the new registered agent (if changed) and “or registered office

(il changed): o -
- ) . E’.‘—"
Sangder S0 kfi‘lﬁ("é =
=
=
w2 fon (pue— =3
(P.O. Box NOT acceptable) ’ %ﬁ
— ™
[oho_ 1 hfn F - 37467 7
/ Zen
The street address of its rcglistcred office and the street address of the business office of its registered agﬁm
as changed will be identical. =3

Such change was autfiury
authurized by fihefbourd,

ed by resolution duly adopted l?_y ity board of directors or by an officer so
thé corporgtion has been notified in writing of thg change.

wifure o7 an giTedt o dirdetor} [Prnled or typed naime znd 1itlc)

I hereby adeept the appoilinent as registered agent aindd ugrec to act in this capaciiy,

[ furthér dgree to complywith the provisions of all stututes relative lo the proper and cong’)!c!c perfornnpice

:')if iy dutics, and { am L_fi)mnhar with and accept the obligation of nmy position us registered agent. “Or, if this
weament is beina filed mdrely to reflect a change in the registered office address, T herehy confirm thet the

corporation hasphéen notifibd in wrlfing of this change.

Redisfered Agent) (Date)

If signing o behalf of an chtity:

(Typed or Printed Name)

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS, P.O. BuX 6327, TALLANASSEL, FL 32314

£0:€ Hd 6ZAONY0

0374

Spandel 5 Sokdot /L@QM .



