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COVER LETTER

» TO: Amendment Section
Division of Corporations

SURJECT: FADE J ”'E/UT‘E/\J f/e/gé\_g‘

(Name of Corporation) x

DOCUMENT NUMBER:_| ~ () 3000 106 7Y cl

The enclosed Statement of Change of Registercd Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

EVp GRrEZW
(Name of Contact Person) _..U

_,.‘.

EADmr ENTER /Oefse'\y
(Firm/Company)

Retf RIVER VA w TR
(Address). .

CREE M JItie S & 74 //
(City/State and Zip Code) L

For further information concerning this matter, please call:

evn gueer 0 Lsuy , 895-0080

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address: - . -
Amenﬁment Section ' Amendment Section

Division of Corporations ~ Division of Corpotations
P.O. Box 6327 : Clifton Building,

Tallazhassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _#= L o027 D/

in order (o change iis registered affice or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2. The principal office address:

EADEN ENTERPRISEe, LNC.,
Y RIVERVIRw

C/R

GAREEN YV JUAE S A9¢ L/

3. The mailing address (if different):
4. Date of incorporation/qualification: Document number: p 0 3000 /0 & 7 Y2

/29[ X ddg _

5. The name and street address of the current registefed agent'and registeréd office on file with the

Florida Department of State:

WANCN _ARROYD
Oz

NDNATRAZYN CENTEA SUITE 16T
¥/4m

A B3/54
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

ST RUE T UNSTALL

RTOF S IETUCNE R SulTr Y0/
(P.0. Box NOT accq)hblc) .

COrAL GABLES, FL 33/3Y
The street address of its re

as changed will be identica

g‘istcred office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing

e change,
T .
ignamire of an oflicer or lor)

EvA (Jﬂ/n

Grred - VP » Sec -
ted or typed name and title)
I hereby accept the appointment as registered agent and agree 1o act in this capaciiy ) ?2 n-
1 furthér agree to comply with the provisions of all statutes relative to the proper arid corrg;!ete perfo ce ;;,‘m
gf my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, iFfis =2
ociiment is bem§ filed merely to reflect a change in the registered office address, | hereby confirm i 7
corporation has been notified in writing of this change. o <~ o o
2 T
é‘l':‘.‘-” - g /M-ﬂ-‘/"d 5//c9 2/ 200 ¢ 500
[ (Signaturs of Regﬁfered Agent) I (Ddie) ﬁ _% ‘;’:
if signing on behalf of an entity: - < %E*
o 27
‘ O
Esden En‘l‘ery e s "
(Typed or Prmted Nam: ’
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05) ‘



