PO160009/8Y %

(ﬁeques‘tofs Narne)

(Address)

{Address)

(CitylotatelZipiPhone #)

[Jrekup [ war ] mar

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Fifing Officer:
Y

Office Use Only

HEAEER RN

200057100642

7ayey 3
58
VLS 45 AY V.‘f gg:gsw

U7 14/05~-01018—04  wkdh, 11

SH o g,

88

TEmin 4L 19989 &



A ’ , COVER LETTER

TO:  Amendfment Section
Division of Corporations

SUBJECT:, f// 7Ze’ L fex 0 [Fes \/Jé/ﬁf e

(Name of corporation)

DOCUMENT NUMBER:_ /¢ [eoon P1 594

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

Please return alt correspondence concerning this matter to the following:

M/Aﬁ:‘f /é/ /6[(//&/ 7%(’?

{Name of contact person)

Elite Talewisg  Bulders Ine

(Firm/Company)

I 75" IR e DR,

(Address)

FTi ers, /2. 33705

-7 (City/state and zip code)

For further information concerning this matter, please cali;

M/L/:)z/‘f A H.«xn/ﬁ:& 239  4F3-T7££

(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)
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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, 617.05 02, 807. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized 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. The name of the corporation: E/! \746' I/V?i’/?/é/x’ Bu/\/ﬂ/efaf; IA/C,
2. The principal office address: /7( é‘jﬁfé . ﬂ’? ,

Fl._ Ayers 7. 337:4

3. The mailing address (if different):

- — -
4. Date of Incorporation/qualiﬁcation:5&&{z / 2, Zo2 / Document number: /2 /aqm 7/5%4

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

U;Uefzg A, f/e'//c/oft/ JA,
/75 IRele PR,
. AYers, /2 33725

—ey

e~ 7 T
6. The name and street address of the new registered agent (if changed) and /or registered o@% b
(if changed): ::;:g rf-:—_-: -
. g / 7% e
M/AA’M /if’ VV?LG/( g’aﬂ = F‘rf-';
K e ]
. . T
/25" cinele DR o, ® O
(P.O. Box NOT acceptable} =TT xR
Om o
=7 i

Fl . yyers, /2. 339035

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such charégg was authorized by resolution duly adopted bfy its board of directors or by an officer so
authorize ifie

y the board, or the corppration has been notified in writing of the change.

WA fen ]k Jes
ek rinted or typed name and fiiley

L hercby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative o the proper and complete
performance of my duties, and I am familiar with and gecept the obligation of my position as registered
agent. Or, if this document is being filed merely 10 rgﬂect a change in the regisieired office address, I
hereby confirm that the corporationhas been notified in writing of this change.

Za/ Getlr 1, Zirs

- {Date)

ignature of an efficer of direclor]

L]
{Signature of Registered Agenf)

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
BRAATT T DIVIION OFE COorPOR ATIONS PO RAY &177 Tatr surcerne B MT14



