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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘EVYlW‘e, @M%t(\ﬂ,%‘i /}QSCCJ(VJ[CS

Name of Corporation

DOCUMENT NUMBER: ___((D 3000\0D55 Y

The enclosed Statement of Change of Registered OHtice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foillowing:

(Lot

Name of Contact Person

§/l/n Dirg vainss  Az$ouates

Firm/Company

Lip SW Mstug AW suitks

dress

Newield Ceson, T 3304

City/Slate and Zip Code

(3084 Powamail. Lann

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(LOW’b Coputo « L6y \ 59y 80O

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Streei Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR21:045 (8/05)




FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 21, 2011

ROBERT CAPUTO

EMPIRE BUSINESS ASSOCIATES, INC.
270 SW NATURA AVENUE - STE. E
DEERFIELD BEACH, FL 33441

SUBJECT: EMPIRE BUSINESS ASSOCIATES, INC.
Ref. Number: P03000100557

We have received your document for EMPIRE BUSINESS ASSOCIATES, INC.
and your check(s) totaling $35.00.: However, ‘the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

YOU FAILED TO LIST THE NEW REGISTERED AGENT {NFORMATION IN
PART 6.

Please return your document, along with a copy of this letter, within 60 days or
~ your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist i Letter Number: 611A00024181
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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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. 637.0502, 607.1508. or 617.1508, Florida Statutes, this
L statement of change is submitted for a corporation organized under the laws of the State of __ Ty f‘dd
in order fo change its registered office or registered agent, or both, in the Stute of Floridu,

I. The name of the corporation: Tmpde.  Bysineg [ACS
2. The principal office address; 2710 Sw N@]"V\ vy M N %4 S.l/{rk 3
bofuld gesi., T 33Uy .
3. The mailing address (if ditferent): 110 [NAD N@_hA\fﬂ Mi Sm‘r‘f 2
Davbeld  beath FL 334
4. Date of incorporation/qualification: _{ L. V1. 7003 Document number: v Oi@OH)QﬁS +

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Loveyta Gowdo / S bnsyess Asoriptes A

. = =t dlxfo} ad
! LA | o
oucheld teap FrL 33042
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): ' /

23 -
AP S 7B

770 SW._Mbve Ae  <ude s

P.O. Box NOT acceptable

b, fL 324l

@
eGP
The street address of its registered office and the street address of the business office of 1ls reglsg od ggfAL.
as changed will be identical. TS 88
. . . P — - 2 T
resolution duly adopted by its board of directors or by an ollicer go. @3~
of thycorporatign has been notified in writing of the change. D 4 :;QF )
- 8=
2<m
N
{ooevta C =
Trrinted or typed name and ttle - @
, , C . » P
Lhereby aceept the appointment as registered agent and agree o act in this capacity. . =
{ firther agree to coinply with the [Jr'r)w.s'mu.\‘ of all statuies relative to the proper and cuny)ie!c /ﬁ/{)/':ﬁ%nqu
e dutios, and It fiannitiar with and accept the obligation of my position as registered agent. Or, ifihis

nent is being filed merely to reflect a change in thé registéred office address, | hereby confirm thet the
ren notifigd in wrtting of this change., ’

ZOWa 10 \%- 201\

¢ of Registered Agent™ Date

If signing on behalf ol an entity:

Typed or Printed Name
* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (8/03) :




