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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

sUBJECT: EoNanD  TowesTments  Corpor Axio

{(Name of corporation)

DOCUMENT NUMBER:_T.0 3D 0D 12449

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following;

TolkuNBOH  OLrnDEID

(Name of person)

(Name of firm/company)

Y70 W Com m‘%&d?b Bivd . ST 60
ress

TOmarKae. , T 322319

/ (City/state and zip code)

For further information concerning this matter, please call:

VOB OlA | at(gsg )ﬁ' 3’3?“,57_5_3“
ame of person Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Secton Amendment Section
Division of Corporations - Bivision of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 7 Tallahassee, FL 32399

CR2EG45(09/03)
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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, 617.05G2, 607, 1508, or 617 P30S, Floriche Stiros s stagtemions v

change is subntitted for a corporation organized under the laws of the State of ELQE‘; La. in order

fo change its registered office or registered agent, or both, in the Stare of Fiorida.

-
L. The name of the corporation: N 1AM D Lo EsTMEITS | CorporATIon

2. The principal office address:mwm re JAL B vd STE. (oC.
B ¥ =1 %V N r-A7 S i Dl o7 = L M :
3. The mailing address (if different)._SAME. A A'Bnuﬁ _ . -

4, Date of incorporation/qualification: _{i&g— @~ -m:- % _3;_7 Document number?w e (221224 wt} Ci _ - " _

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: .
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6. The name and street address of the new registered agent (if changed) and oy regretered oflice ;_rﬂ::* & ?-
(if changed): - o A m
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{P.0. Box ar personal mailhox NOT aveepiablel .
TAMACHE. [\ FL_ 23319

The street address of its registered office and the street address of the business office of its regisiered agent. as

changed will be identical.

3
(\‘
3l

Such change was authorized by resolution ducliy_ adopted by its board of directors or by an officer so authorrzed by
the board, or the corporation has been notified in writing &1 the change ’

OTFICET & dIreclor)

I hereby accept the appointment as registered agent and agree to act in this capacity, _ ;

I fuptheér agrée to co:g?l’y with fh%prowsr'ons of%_fi statuies velative 1o the proper arid conplete performance of my
uties, and I am familiar with and accept the obligation of my positior s registered agen:. Qv if this doctment i

being filed merely o reflect g change ik the regisleved office address, I hereby confirn that the dorparation has

been notified in Wwriting of this change.

= Wegxstcr&i Agent} o RS ) ' (s 28} ) _ -

If signing on behalf of an entity: o - -

" (Typed or Printed Namc) [Capiciny) T b - -

* * * FILING FEE; $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAIIASSEL, FL 32314



