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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: & uSTOW Findorce frhn<

(Name of Corporation)

DOCUMENT NUMBER: (D) O 14 ﬁ

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mo ced KonsO

(Name of Contact Person)

EosTon) Fryarsoee Sac

{Firm/Company)
e
(Mew) _2zopwew 1 Ln-

Sonweile. FL. 23323

(City/State and Zip Code)

For further information concerning this matter, please call:

Hc?u\_.c,. Koo at (IS 72—22—608

(Namc of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (8/05)




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

Pursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submined for a corporation organized under the laws of the Stute of

in order ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;

{

EvSsTo ) Finvpoce, Thne
2. The principal office address:__/ 2 20D &) L) [ ke L~

SUQQ—T& < ,3333 a!

3. The mailing address (if differcnt): PO '5 D\« ‘4’5 | O 32) —
Sonise. . 333 aX
4, Dare of incorporation/quatification: 7 2;8 \93 Document number: E Q% m SQ &: l \ 8

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

Florida Department of State:
Mascol  Kon D
Tazp, o) ANCa
Laodes Doy L2221\

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

12 200 Ao (lJQ"Lw—
(I, 2323

(P.O. Box NOT sccepanbic)

14+335SVHY 1IVL
V%‘léiols 40 ANYLIYI3S
g3td
Ry

0L 8 WY 1113010

The street address of its ,re%istemd office and the sireet address of the business office of its registered agent,
as changed will be identical.

h chafige was authiy
ofized by the board,
\ Y/ 5

-

ed by resclution duly adopted b

( its board of directors or by en officer so
br the carporation

ak been notified in writing of the change.

{ lrereby accept the appointment as registered agent and agree lo act in this capacity
) fm'ﬂrej; agree lo ca:gpl with the provisions of ail statuies relative 1o the proper and cog:flele performgice
?[ wy duties, and | a:yiymmar with and accept the obligation

ocnment is being filed meref,

of iy position as registered ageay, Or, if this
erely io reflect a chango in tha regislemdy cffica adu:ims.s',!ir hereby confirm that the
carporatipahas been notified in writing of this change.

SO) ol o7

(Nignature of Reps

{Dato) ] ¥
If signiny on behalf of an entity:

(O TO

(Typed or Printed Name}

* * * PILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (805)
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