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COVER LETTER

TO: Amendment Section

, Divisian of Corporations

SUBJECT: EDVARLDY 2 S A IWVC,

(Name of Corporation)

POCUMENT NUMBER:_ A 800G 3532 &

The enclosed Statement of Change of Registered Office/Agent and {ee are submitied for filing.

Please return all correspondence concerning this matter to the following:

EDUALRODO £ St

{(Name of Contact Person)

COSARED & SAmA s/l

(Firm/Company)
Fr R
XG0 W FonTRMA CounT =]
(Address) =T = g
T ~ I::
A= o
m =
£opL Pacmn BEAck , FL 334/ "2 %
{City/State and Zip Code) v 2
For further information concerning this matter, please call: -.:1311 fi;
EDNRIS L SH M7

a( %Y 223 - 75% o
{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.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)



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 617.1508, Florida Staudtes, this
statement of change is submitted for a corporation organized under the laws of the State of ﬂ&/&d’?‘
in order to change its registered office or registered agent, or both, in the State of Florida.

LY

1. The name of the corporation: EDUARD? &£ SAMA Lic

2. The principal office address: 2900 L foNI B  CoulT

AOYAC Phim  L1BEACH FHorhs 3354y

3. The mailing address (if different); C FAr f?;)

4, Date of incorporation/qualification: _g ‘fl//f/ o R Docurment number: p d&" y’? ﬁ d 473 G A

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

EDuAO L SAMA
Clrd Feodcl.  JhEdeH
potTR LJDSricE FC. 37068

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

1
<

A970 . Foviat e -
2045 Phim RBEqcH Lz B39y

{®.0. Box NOT accepiable)

oM

\

J5¢ Y

40 AV
Otnd 113050

ENERE

The street address of its re%lstered office and the street address of the business office of its register @%en
as changed will be 1dentica o

N

EN

Such chan dgbe was a

uthorized by resolution duly adopted by its board of directors or by an officer so
authorize

bogrd, or the corporatlon has been notified in wntmg of the change’

Al @VA%Q éc é/‘}/vz/? .
S0t pomeeT Of diTector) Tired OF Typed Fame 2l Tt

Zpt the appomiment as registered agent arnd agree to act in this capacity

I furthér agree to comply with the rovrsmns fgzﬁ srafufes refaz‘we to the proper and complete performance

df my duties, and I am mzhar with and accept the obligation of dl pos:tzon a.sre Istered agent. Or, if Hiis
cumen! Is being fife mereay to reflect a cfzange in the registérved office address, hereby conf srm that the

corporation hasTeen notified in writing of this change.
-
/c% 4/@‘
v Date)

If signing on behalf of an entiiy:

(Typed or l;ﬁntﬁedﬁaxﬁe) §
* & % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (8/05)
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