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COVER LETTER N .

TO: Amendment Section
Division of Corporations

SUBJECT: f XPRESS géUS —+ Gﬁ(‘ﬁafﬁﬁﬁ 0 jﬁb AP0

(’Na.me Tcorporation)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Epic W L P

{(Name of contact person)

£)< (RESS §éﬂ§—r Qﬂﬁ?ﬁﬁtb ﬁr&ﬂ&fﬁvﬂ& )

(Firm/Company)
12( b o Navioure De., St 100
Oechnve, FL 32811
[CTiy/state and zip code)

For further information concerning this matter, please call:

Eeic ppoce . Yor , JLY-7698 x it

(Name of contact person) (Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State. ..
Mailing Addregs: . 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, 617.0502, 607.1508, or 617.1308, Florida Sllfgtutes, this
fFroti 94

statement of change Is submitted for a corporation orgarized 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; "'I’H E STé? 6 reed / A« o -
2. The principal office address: aut Dr, " Sre (00 _ ..
Oerice, 32819 T
' b
3. The mailing address (if different); <, 74‘/11,4:5— i _
j _ I ' .
4. Date of incorporation/qualification: l Z '/ ZCU ! Document numbergw .
5. The name and street address of the current registered agent and registered office on file with the g%’u‘% o
Florida Department of State: ' , f"f_“"}i,} ;;
. = =
17—653-7?}RK€L{ Lﬁwﬁ Qﬂﬁ'ﬁ s EE 3 o4
02 Luto, 7! 52819 S o M
' =
_ R Sl
= LA "'Jj =
6. The name and sirect address of the new registered agent (if changed) and /or registered office =
Su}-ra jco

(if changed): -
41 Z | éﬁ—f’m:o Nﬁ:ﬁamm @Dﬂwe)

Olippeco, fr 328/ __

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

The street address of its re
as changed will be identic:

thorized by res
r the

olution duly adopted by its board of directors or by an officer so
oration has beeri notified in writing of the change. .

mplete performance
c?qagene. J(r)r if this

ent and agree to act in this capacity,

[ hereby accept the appoMitment as registered g, ,
I further agree to comply with the provisions of%ll statutes relative to the proper and co
af my duties, and I am familiqr with and accept the obligation af my position as re%zstere
Jiled merely to reflect a change in the registered office address, I hereby confirm that the

a{J—cumeng‘ is being erely. [ 2
corporation has been norified in writing of this change.

o

{LJate)

(Gignature of Registered Agent)

If signing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

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



