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COVER LETTER

TO:  Amendment Section
Division of Corporations

susseer Bt Mikiaoin Covp -

(Name of corporation) - ’ -

DOCUMENT NUMBER:__ P ©300C0 S 64 64 - .
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:

Cotlos A, Zumpano

(Name of contact person}

nfange & Zovmporo, YA

tFlrm/Company)

280 Ponce de leon Bld- Suite 1280

-7 {Address)

Cool Govles, FL. 33134

{City/state and zip code)

For further information concerning this maiter, please call:

Cadlos  A. Zowmpono 2305 | so3-294|
(Name of contact persony (Area code & daytime telcphone number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Addyess: %treet Address:
Amendment Section mendment Section
Division of Corporations Division of Corporaitons
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2ED45{6/04)
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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, Floridh Statutes, this
staternent of change is submitted for o corporation orgemtized under the lows of the State of Florrda
in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: E 3 M‘k ’:W\\Q\'ﬂ CG'(P .

2. The principal office address; 568\ _SWN _58?’“ COt_lﬂG Ht\am , F L 33143

3. The mailing address (if different):

4, Date of incorporation/qualification:_OF {2 [ 7’(,_’_003 Documé:nt numbe; Po3000DS6 ‘ﬂ:q'

5. The name and street address of the cwrent registered agent and registered office on file with the
Flotida Department of State:

Duone Morets & Heckscner LLP

200 Soobh Biscayne BWa. Suite 3410 m,.

i ' -
- v t_'"'s“‘ »
P ——
6. The name and street address of the new registered agent (if changed) and /or registered office = ; g’i i~
{if changed): _ﬁ = M
Lotlos A, Zumpono Do I

| e ey =E —

2801 Tonce a2 leon Bwd. Suite 1280 gﬁ P

(P.0. Box NOT aceeptable) -
Corol &ololes | FL 32134

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

Such change was authogjz

thﬁ )

(_)ngu € me‘oﬂ - n or AR ERT! i)

I hereby accept the appointmgnt as registered agent and agree to act in this capacity,

f furthér agree ta comply with the provisions of%ll statutes relative to the proper anid cong;lere performance

of miy duties, and { am familiar with gnd accept the obiigation of rzz{v position as registered agernt. Or, if this
ocument is being file m_ere[?_ fo reflect a change in the registered office address,’T hereby confirm that the

corporation hgs, béen notified in writing of this change.

by resolution duly adoptedjfy its board of directors or by an officer so
¢ corporation has been notified in writing of the change.

aie)

7/21 o4

if sipning on behalf of an efitity:

(Typed or Printed Name} : : . - _

* % % FILING FEE: $35.00 * * *

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



