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417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
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STATEMENT OF‘ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

P;ﬂ‘suant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this siatement of

change is submitted for a corporation organized under the laws of the State of _ELQ L4
to chamge its registered office or registered agent, or both, in the State of Florida.

in order
I. The name of the corporation;

Einame e P‘-‘:i&-l—aka@‘?' Lo RPeRrATionS
2. The principal office address: 12555 ’blfJC—FH)/AJE BL—Vb. HER2

NoAsh Ay, FL 23181

3. The mailing address (if different):

4, Date of incorporation/qualification: __3 25@ 5 Document number: E Q Q QQOG’ﬂ a t_-{:{-}:Q
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Mervyn  SRyBaik

120] Seurh Yiew DRIVE
DARNSOTA , FL. 34z Yy,

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

P

417 E, Virginia 8t,, Ste. 1
(P.O. Bux or personal mailbox NOT acceptable}

Tallahassee, FL 32301

The street address of its registered office and the street address of the business offi
changed will be identical.

Such change was authorized by resolution dul
the board,% e CDI'pOI‘gﬁgn hgs been notiﬁgdyi

ce of its registered agent, as

adopted by its board of direct b fii thorized b
2 xggting gfithe cgrangoe. irectors or by an officer so authorized by

myeen Gueuey fom

Lhereby accept the appointment as regi
Lfurthér a

7 gisTered qgent and agree to act in this eapacity,

! free to corgzlpb} with the provisions of%_ll statutes relative t
uties, and I am familiar with and accept the ob!:?ganon o

gemg iefd rge_re ly to reflect a change in the regis
eert #10.

ted in writing of this change.

¢ to the proper and comf)lete performance of my
my position as regisiered agent. O, if this documént is
ered office address, { hereby confirm that the corporation has

03/08/2006
(Date)
If signing on behalf of an entity:
Leilani White 03/08/2006
{Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

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



