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- TRANSMITTAL LETTER

’ TO: Amendment Section
Division of Corporations

SUBJECT: Evelution Marketing Services, Inc. N

(Name of ¢ c&pomﬁo_n')

DOCUMENT NUMBER:_FP03000105566

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return alf correspondence conceming this matier 6 the following:

BStenning Bchueppert
{Name of person)
Evolution Marketing Services, Inc.
{Name of fum/company}
412 Gerona Avenue
{Address}
Coral Gables, FL 33146
{Criy/staic and zip code)

For further information concerning this matier, please call:

Stenning Schueppert ... at{ 305 y 379.2822 2179

[Name of person) {Arca code & daylime telephonc NUMbDEr)

Enclosed is a $35.00 check made payable io the Department of State.

Amen%t Section ﬁmﬁeﬂt Eeciion

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL. 32314 Tallahassee, F1 32395

CRIEQ45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

FPursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stetutes, this statement of

change is submitted for a corporation organized under the laws of the State of _Florida

o change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation:; Evolution Marketing Services, Inc.

in order
The principal office address;_412 Gerena Avenue, Coral Gables, FL 33146

_ aistypdated
3. The mailing address {if different)

4. Date of incorporation/qualification: September 22, 2083 Document number: _P03080105566

Florida Department of State:

Stenning Schueppert

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

2601 Hernando Streot, Apartrment 8

Miami, FL. 33134 o . ) . 5’:‘:?\; o
- §: [ 5L} C‘; .
6. The name and street address of the new registered agent (if changed) and /or registered office 328 O3 ;:‘;
(if changed): [N S
it @3
Stenning Schueppert _ N e
: e 2
412 Gerana Avenue AT, o
{F:0. Box o persanzl mailbox NOY acceptable) %15:4 g
Coral Gables, FL, 33146 . ‘§|
street address of its registered office and the street address of the bustness office of its registered agent, as
changed W:H be identical.
Such change was autharized by resolutxon d - adopted by its board of directors or by an officer so authorized by
the corporal been notified in writing 6f the change.
v (
1A accept the ap
! ex’-}i?; a
fies, an

;{/ea#:ercf’ cAueppert, (EQ
mtmem as registered agent and agree to act in ;‘hzs ca
r.ee o com[p ly with th .c;}provxswm of ail statutes re!atwe to the p
oy with an accept the obligation
een nofified in writing o?zhzs change.
i

iy po.
eing Ied mere by to reflect a change in the registered o zce}c’zi?dress, here
- 3

— (Pritied or (yped oame 300 Bey

and complete pejy'omcmce of my

Sition gs reggstered agent. O, if this document is
'y confirm that the corporation has
(o703

If signing on behalf of an entity:

S—hiﬂmmq Sthmeppert 8

(Typ#d or Printed Name) {Capacity)
* % * FILING FEE: §35.00 * * *

== /fx
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLARASSER, FL 32314



