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COVER LETTER

TO: Amendment Section
Division of Corporations

sumEcT: bL_.A_ W. BwanciAL Cowres,

{Name of corporation)

DOCUMENT NUMBER:__©— O33000Q0 &S G5O

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:

yra ey, AL LOEVCa e

{Name of contact person) N

AW, Tydenmciny. Cowe,
{Firm/Company)

\Goo . C)h\(Lhr_\)(ﬁ TAE)gBL_\ID. Sune <\G

OAKLAND PR, FL.. 223334
{City/state andZip code)

For further information concerning this matter, please call:

Landoe, AL e NGRL 1D, GDO-010S

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

Enclosed is a $35.00 check made payable to the 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 32392
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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 Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of _ T\ = 1 A
in order to change its registered office or registered agent, or both, in the State of Florida.

I.Thenmneofthecorporation:L“Es,,m,. ES&P\NQS&QE oYy,

2. The principal officeaddress: V< ¢y = . ORK.L. AN Faek BLND.
SUTEE TACe Ofy s Preie T, 2RI A
3. The mailing address (if different):

4. Date of incorporation/qualification: &min_QBDocument umber: TOSQQQD /RSG5 O

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

Lidee AL Oeigey - LA W, Pigavcine. Coee,
S N. Avemewws, S,
P laoosReale, T, DI

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

W
Limbe A Weite) . < —:: 2
Ao . oAk AT Dasy. BwWwWh. S0 T‘C’ﬁéﬁx

(P.0. Box NOT acceplable)

O™ O Paay,, T, 2= =

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 duly adopted EEy its board of directors or by an officer so
autho y the board, or the corporation has been notified in writing of the change.

. O VI IS
R W L - )/
1gnafure }féﬁr or director) & “AD‘_;:%Pnnt& wpe(%m)e%}n%'L FR'E—E

Ihereby accept the appointment as registered qgent and agree to act in this capacity,
I further qgre‘le? fo con‘g.gl with the ro%fsions of all statz_zteﬂelative to the prop‘gr m% complete performance
af my duties, and I aqmi familiqr with gnd accept the obligation of my position as re%isterecf

ocimment is being file mgrec?l to reflect a change in the registered office address, T here
corporation has béen notifie

agent. Or, if this
, ; : by confirm that the
in writing of this change.

Py A {/27/05’

7 (Date])

If signing on behalf of an entity:

Liesna L, oeigel

(Typed or Printed Name) b

* % * FILING FEE: $35.00 * * *

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



