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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: et) v rnAJ ﬁfﬂ\"%J Zn

ame of Corgoration

DOCUMENT NUMBER:_] 0 /ﬁﬂf)ﬁg{ﬁ 1A

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:

/I/J ék/fr;

{Name of Contact Person)

Eﬁcmlic. Fv (o 9/ 0:%%/(9

irm/Compghy)

99795 ME I AVi WAL

{Address)
Miar] F & __Mi7e
7 (City/State and Zip Code)

For further information concerning this matter, please call:

WNiv /Jo,/nf (4549 30944935

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section ' "Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Talahassee, FL 32301

CRZE045 {8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2005

EXOTIC PARADISE OF CRLANDQ, INC.

20725 NE 16 AVE
UNIT A-16
MIAMI, FL 33179

SUBJECT: EXOTIC PARADISE OF ORLANDQ, INC.
Rei. Number: PO1000088796

We have received your document for EXOTIC PARADISE OF ORLANDO, INC.
and check(s) totaling $87.50. However, your check(s) and document are being

returned for the following:

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 205A00072155
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis
statement of change is submitted for a corporation orgavized under the laws of the State of

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

1. Ti'le name of the corporation: ES(O‘{T L F o1 OKOé-f./{ 9,/ ﬁ {/6.." 0/ 0, Z'ﬁb-
2. The principal office address: 9-‘5"7 3:5 A/ 5 / C A va

3. The mailing address (if different):

ZAIC Mok FL 3979

4, Date of incorporation/qualification: Aes 15 15%9 Document number: 'FD lood g f !f 7 q ¢
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent {(if changed) and /or registered office :;‘_f:-: =
(if changed): e i =7, %‘é
. "!{ Y—’ —lléla'v'/ﬂ‘{‘lm A 4 L. Fi a1 2 E" — ;r
i /
W12 A2 /6 AVa  HKHAK
{P.0. Box NOT acceptable)

Miay  FC 33176
The street address of its re
as changed will be identica

authorize

Ll

glistered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has bees notified in writing of the change.

{Signaturc of an OI1iCeT OT ITeCT)

Ao fars
I hereby accept the appointment as registered agent and agree to act in this capacily,
I furthér agree to comply with
gf' my duties, and I g dfy
o

{Prinited or typed namie and titie)
s, and I am familiar with
cument is being fiie

with the roxg;ions of all sigtutes relative to the proper avid co
m

25
fcII accept the obligation of m pGSiFfDH s Fegis
corporation has béen notified in writing of this change.

mdplete performance
erely fo reflect a change in the registered office address, I hereby co
N
4

tered agent. Or, if this
s nfirm tha{the
. [ 195
{Signature of Registered Agent) {Date)
[f signing on behalf of an entity:
/1/f v ,/OL ya
’ {Typed or Printed Name)
%% % FILING FEE: 535.00 * * *
CR2EQ45 (3/05)

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



