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TO: Amendment Section - s
' Division of Corporations EEE R -
G 7
i} L]
_ . . e = 2

SUBJECT: EHE MARCEMEXT, INC - .

(Name of corporation) T,

2 wn

=
DOCUMENT NUMBER P 03000071577 _ . > .
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
Pols T Funk
(Name of person)
{Name of {irm/company)
/502 THRMRRIND (RHY L7 2 SOI
(Address)
FOPT MYERS , £FL Z77D0FP

(City/state and zip code)
For further information concerning this matter, please call

opsT gk

{Name of person)

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

(Area CT % daytime telephonc number)

Mailing Address:
Amenaﬁent Section

Street Address;
Amendment Section
Division of Corporations Division of Cor
P.O. Box 6327
Tallahassee, FL 32314

tatmm?.
409 E. Gaines
Tallahassee, FL 32399

CR2ZE045(05/03)



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
1. The name of the corporation;

change is submitted for a corporation organized under the laws of the State of Aoy 122
» lo change its registered office or registered agent, or both, in the State of Florida.

in order
GH E MBIRCEMENT, HE
2. The principal office address:

(5087 TEMRE/ND L&Y C7 K ST
EORT MyERSs , £L T2I08 ‘

3. The mailing address (if different):

4. Date of incorporation/qualification: 7;/ /f/ 7803 Document nuymber: ___2 &9 3 J00)95 77

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

the board, or the corporation has been notifie

uly adopted by its board of directors or by an officer so authorized b
dy in wgting gf the change. 4 d

. L . - -
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2! LEFLECTION (065 NBrvys  » P2 L e
Loz EZ g PR
iu—"‘ et
FORI MysRI , FL 23707 T oo T
[7 N 1t
6. The name and strect address of the new registered agent (if changed) and /or registered office r_‘—'ﬂ" - 2 =
(if changed): SETVERNS A
fan i N
PORST Funk SR - E .
ISOYZ TRMBAMND (FY L7 &SI
(P.0. Box or personal mailbof NOT acceptabic)
LORT Mycks, £z S7700 | |
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 g

: AT P, P
OITICer OF JArector) 3
i the appointr_nen'l as registered agent emd agree to act in this capacity,
ree to comply with the provisions of gl statutes relative to the proper and co
uties, and I am [amz iar with and accept the obl’z?ation -g[’
being filed merely ta reflect a change in the regisiered o
beert Rotified in writing of this change.

X, mf)[ete p?jomance of my
my position qs registered agent. Qr, if this document is
ice address, I hereby confirm that the corporation has )
e e
ature of chlste@ A L _ B : v — (Date}
If signing on behalf of an entity: i
ARST _Firv K ﬁ -
{Typed or Printed Name) {Capacity)
* * * FILING FEE: $35.00 * * *

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



