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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EMFE \'\%NrQw‘\o\% . e,

ame of.@orpofaiion}

DOCUMENT NUMBER: __ (0300004 749/ |
The enclosed Statement of Change of Registered Office/Agent and fee ate submitted for filing,

Please return all comrespondence concerning this matter to the following:

130 am, W\c\\/\nnpﬂ

{Name of person)

EmniE Ho\é}\;a\s e

{Name of firm/company) <

j4  Cleac  CU

(Address)

P Coast  FC 22137F

tCity/staie and zip coge)
For further information concerming this matter, please call:

\3cion \W\O\\/\ar\eu\ w286, 98¢~ 3700

{Name of person) ) (Area code & daytime telephone number)

Bnclosed is 2 $35.00 check made payable to the Department of State.

Amendment Sechion Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 : 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F{, 32399

CRZEG45(09/03)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS
.-

P:(rmant to the provisions of . secric;ns 60?.‘050.2, 617.0502 607 15688, or 617.1508, Florida St

4 . s ida Sta
change is submitted for o corporation orgeanized under the faws of the State af Frocs

tes, this statement of
to change #ts registered afffice or registered agent, or both, in the Stose of Florida.

2 in arder
1. The name of the corporation; ’\é MAN \% D\&\f\a\ﬁ ‘ AL,
) [
2. The principal office address: 7 .S )/mm.p ST
3. The mailing address (if different), ©. O, G 35( YIES
Palen  Coput, FC. 32138
4, Date of incorporation/qualification: 5/ 5: 2003 Document mumber; £ 0300004267/
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Siate:
S0 o p\%\f\e«\f’u\ } -
1% S f-)(‘o((!—\ w’cfoc-/& i %
Dc?\ud"'-l/‘fl %ezci\ £C 394( < JE R N
TE o 2
6. The name and street address of the new registered agent (if changed) mdforregxstered office w—?: ™ rr;i
(if changed): o g O
~m
. 3]
Brlown  Mabanoen %’i \f- .
=DM 2
(Y Clear CT >
(P.0. Box; or persopal maifbox NOT acceptabie)
Pola  Coas? AL 3237
’égaenztgcde;l aﬁdggslsd gg tr;f:s afeg:lstered office dad the strect address of the business office of its registered agent, as
‘%;ch change ggs cﬁ% by r%scéll;:gon g edy fl ho é}é‘ d:rer-:wrs ot by an officer so authorized by
= (%C\Olvx max csﬂeux %ﬁ“’}\&(’fd;
{Prinied or typed tame and
] hereby acc?;tgrg&q;pm nertr;}gs mmtrgrﬂs I’ ai! sfamtes re?ait?vg%]?htehgmper com{)lere performance of my
nes. am ami ar wu‘ an accept the obligation of my position as'r §1 this documént ts
bemg ﬁl to reflect g chan ge in rl,z)g registered office address, I hereby oorjirm that the co:pomtion
!n wrxrmg of this
S/ Xs
T&W&of Re; Asw! - 7/ Ut}
If signing on behalf of tity:
Cyped or Bootod Nawe) o B

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



