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COVER LETTER “ o~

TO:  Amendment Section
Division of Corporations

suBJECT: ENTERPRISE PARK, INC.
Name of Comporation

DOCUMENT NUMRER: P02000071882

The enclosed Statement of Change of Registered Office/Agent and fee ure subwmirted for filing.

Plewse returty all carrespondenee concerning this motter to the following:

Jackie DeFilippis
Name of Contact Person
InCorp Services, Inc.
FirnCompany
3773 Howard Hughes Pkwy. - Suite-5008
Address
Las Vegas, NV 89169-8014-
City/state and Zip Code
Documents@incorp.com
E-mail address: (10-be used for future annual repoit notification)

For further information concerning this matter, pleyse call:

Jackie DeFilippis on behali of InCorp Services, Inc. (702).866-2500 Ext. 6915
Name of Contaci Person “Area Code & Daytime Telephone Nwnber

Enclosed is o $33.00 check made payable to the Department of Stase.

mmmmg_: ruct dddress:
Amendment Section Améndment Section

Division-of Corporations Division of Corporations
P.O. Box 6327 Clifton Building:
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAS (441 3Y
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STATEMENT OF CHANGE OF REGISTERERN OFFICE OR REGISTERED AGE b r
FOR CORPORATIONS ' & ' AGENT OR BOTH

Pursuant to the provisions of sections 607.0502. 617.0302, 607.1508, or 617.1308, Florida Stututes. this

statement of change is submined for a corporation organized undey the laws of the State of __ FL
in order ta change its registered office or registered agent, or both, in the State of Floridu,

ENTERPRISE PARK, INC.

2. The principal office address;, 20 Snap Dragon Ct., Asheville, NC 28804

1. The name of the corporation:

1. The mailing nddress (if diferent):.

4, Date of incorporation/qualification: 07/01/2002 Document number: POE‘UDO‘O?T.GSE-

5. The name and strect address of the curreni registored agent and registered office on.file with the
Florida Department of State: (I resigned, enter resigned)

TOTH, JOHN
4423 Westroads Drive . o
' ' B 2
Waest Palm Beach, FL 33407 —r =
: .y =
= X
6, The name and street address of the new registered agenr (if changed) and /or registered office {T _3;_ |
{if changed): ' vl @
InCorp Services, Inc. §
S w
17888 67th Court North BE
1.6 Tinx NOT sccepnible AR

Loxahatchee, FL 33470

The sireet address of its _regiistered oftice and the street address of the business office of its registered agent,
as changed will be identical. ' i

Such.change was %uthorizcd by resolution duly adoptcd.%‘,' its board of direciors or by an officer so
authorized by the board, or the corperation has-been notified i writing of the change’ '

o ///"” i John Toth, Presiden

lr./‘:,r Sigvanre of an ollioer o direvlor - Tyl or ypt neni mnd brle

{ hefeby uceept the appuiniment os registered agent and agree ro act in this capacily., i

[ furthér agree to comply with the provigions of afl staunes relative to the proper and conr#}k{c pt!.{zsim_r IR

of my duties, and [ go famitiar wi Ir‘ang accept the vbiigition u} My DOSION (18 rje%: rered aigeat.. Ur, if this
botment is bemf Jiled merely 16 reflect a change in the vigistéred effice address, ] kerehy comfirm thei the

corporation has been notificd inviruting of this Change. : ‘

B e -} x -
s ,f; - -','L«EZ,-‘-'},/J/:L",O,-“-.‘-. J May 7, 2020 _
i 7 Signanare of Regidtered Agenl Thip =~ T

If signing on behalf of an entily:

Jackie DeFitippis on behalt ot InCorp Services, Inc.
Typed nr Prinied Namo

*+ * FILING FEE; §35.00 * > *

MAKE CHECKS PAYABLE TO-FLOR MDA DEPARTMENT QF STATE
MAIL TO: DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. T1, 32314
CR2E(MS (k13
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