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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂq Re lignee o up, The,

{Name of corpdration)

DOCUMENT NUMBER: PG?—OOOO 11337

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:

A{emm §famc L\

{Name of person)

FfLe Eo, (gpce érOUD fncg

(Name of firm/company)

]SS g@!(ﬂdfak_ O(‘ e

(Address) [

Rodive tor boocll . €7 33708

(City/state and zip code) 1

For further information concerning this matter, please call:

Lée.\«m AN Stapel w727 3 T43-1942.0

(Name of 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 Taltahassee, FL. 32399

CR2EQ45(09/03)



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 Statutes, this statement of
\
change is submitted for a corporatian organized under the laws of the State of £ oq‘\&q

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

1. The name of the corporation; The _E &\L&V\.Gf C‘) W1 {03‘ I nc.
2. The principal office address: |54 IQe.cQ Er\c} o D"
Red ing o Goacl FL. 2708

3. The mailing address (if different);

4. Date of incorporation/qualification: (21{ 28/2 0072 _  Document number: Po2000071332

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

Florida Department of State:
H‘e.nr-\..r I)L Shb’\kcﬁ :rEg =
) Lo e
2007 Llhinsis Ave N. &. o= T
gi
St befesbog, T 33032 8% — |
Ve me 2 {7 .
6. The name and street address of the new registered agent (if changed) and /or registered office L o &= T
(if changed): %-—3; t..;'!
N ""“—*, o
Hnnm f/L g‘{‘oxnhcd.\ S

{ . ‘;
[SE4( R@_JL\M'{Y)»—DT‘ _

{P.0. Box or personal madbox NOT seeptzble)

Eqﬁmg;hw\ ﬁeﬁ«.c,‘\j, L, 33709

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

Such change was authorized by resolution duéy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation een notyfied in writing of the change.

J‘(gnr_q m Stanice P(‘QSICQQ,J(’

— L (Printed of fyped Rlame and Ll

I hereby accept the appointment as registered agent and agree to act in this capacity.
yil_rther agree to comply with thgprowszons oj%_t‘l statutes, relative to the proper and complete performance of my
uties, and I am famifiar with and accept the obligation of my position as regzstered ageni. Or, if this document Is

being filed merely to reflect g change in the registered office address, I hereby confirmi that the corporation has
been hotified in writing of this change.

(Date)

s/ie/oq
A / (3tgnature of Registered Agent} 7 1
If signing on behalf of an entity:

(Typed or Printed Name) {Capacity}

* % * FILING FEE: $35.00 * * *

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



