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TRANSMITTAL LETTER

TO: Amendment Section_
Division of Corporations

svBsect: .\ PsSe Entevprises

(Name of Corporation)
DOCUMENT NUMBER:___ £ () 3 0000 1R 10T

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Evi K Adowvmas

{Name of Person)
Ec\ipsc. Ender prises
(Name of Firm/Company)
555 e |
{Address}

ééxt}f/gtate and Zp Coéeé

For further information concerning this matier, please call:

v a (B850 ) S5 -leleBn
ame of Person {Area Code & Daytime Telephone Number}

Enclosed is a check for $35.00 made payable to the Florida 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

CRIED44(11/02)
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of
HDV TeleN in order to change iis registered office or registered agent, or both, in the State
af Florida. a

1. The name of the corporation: Eﬂ‘ﬁc Eg} ﬂfgf‘ P\; l<es lng..

2. The principal office address: O _+pnv { AN +
ensaunlio. Beachn (Tl 223501 _‘!»(‘MW:}POAL*‘O

3. Fhe-mailing-address (ifdifferent): Zfif)fi H;g}g[ 38 M }fﬁ:‘c 5}“:‘;{5
rninio. L2250

4. Date of incorporation/qualification: __ K | L BDJ O3 Document number: Y Q3 0000 &2__! p_-l

5. The name and street address of the current registered agent and registered office on file vijth the -
Florida Department of State: L @
- o O

Raber +CFavion =f 2 "%

—Boo Tovr Acedons Ra #1903 22 = 1~

FL 2250l T= 2 m

o S 153

6. The name and street address of the new registered agent (if changed) and for registefgHiitice (if
changed): . S &
Evi K Aclornis >

e Of personad mahax acgepiable, ’
The street address of its re_%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such charégg was aguthorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changé,

{Signature of an oificer, chairmat or vice chiinman of the board) ’ TPrmtcg or %é name emL' d Ei;:; -

{ hereby accept the appoiniment as registered agent and agree to act in this capacity.

1 further agree to coinply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of? my position as

registered agent. Or, if 1his documeny is being filed merelg) to reflect a change in the registered
e

office address, [ hereby rm that the corporation has been notified in writing of this change.
CR-02-08
ignature of Hegisien {Darcy -

If signing on behalf of an entity:

Frik_ Adons __ esidlend | Regislevec Aoe
(Typed or Printed Name) {Capacity}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DvisioN OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314




