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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ir\‘{'ﬂ?‘mré ’—ELA ITM\EL j«}xc-

e ol comporation)

DOCUMENT NUMBER: } Q 300 1IDARA
The enclosed Statement of Change of Registered Office/Agent and fee are submutied for filing.

Please retum all correspondence conceming this matter to the following:

Tume \n. f\}m(bgfr

(Name of contact paison)

LS&E.SU('S Bx%ﬂ Izn€,mc,.
] 1 ‘orrpany ) ’

\DWQF\E Q %;Qe _bF'\VE Unﬁ "?D&NO .

{Address)

mmz.oojEL . Fl. 3v145

{City/state and zip-tode)

For further mformation concerming this matter, piease call:

\_EL/\G.W\ ’DPQA}QET a( 339 ) 384-0N¥]

{Name of contact persod} (Arca code & daytime telephone number)

Enclosed js 2 335.00 check made payable to the Department of State

Mug!mE Adq. £ss: Street Address:

ent Secuon Amendment Section
Davision of Corporations Division of Corporations
P.O Box 6327 409 E Gaincs Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EMS(6/04)
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T OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF CHA FOR CORPORATIONS

Pursuant to the provisions of sections 607 0502, 6/7.0502, 607 1508, or 617 1508, Fiorida Statutes, this,
statement of change 15 subnutied for a corporanon organized under the laws of the State of E‘ LZQ (DA
in order to change its registered office or registered agens, or hoth, in the State of Flonda.

1. The name of the corporation \E\‘\'?/)Zlvitfa ’%u I&i\)e .\I'F\C :

2. The principal office address: 1014 '-EP:((Q Fga k? \,ﬁit , ’ 23 No.
_ g eeo “st\nn—ncg Tl 34149

3. The mailing address (if different} o

4, Date of incorporation/qualification: ]Q!éi( ' g3 Document number: E]Z 000 120283

5. The pame and street address of the aurrent registered agent and registered office on file with the
Florida Deparment of State

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

o

(f changed) Ao

Vune m,fﬁro«“bﬂgr ;%é
1018 Rald eagle D noslNo 22

ot
(PO Box NOT accepuible)  \ | =3

Watico Tiband | Fh. 30ius =

The street address of its ;eglxstemd office and the street address of the business office of its registered agent,
as changed will be dentical.

ERIWY 5¢ 130490
dan4

Such change was authorized by-resplution duly adopted by its board of direcrors or by an officer so
authonzed by the board, or th

e Tawe M. %wpqgréc ArestdsnT™

I hereby aclept the appointment & regisiered agent and agree i0 act in this capacity.

1 furthér agree to comply with the ﬂ’mwsram of all statutes relative to the proper and com‘flere performance

of my dutes. and I am familiar wilh and accept the obligation of my position as registered agent, Oy, if this
ocument 15 being filed merely & ect a changzn the registered office address, T hereby confirm that the

caorporation has péen nolified 1 hing of this Change.
10/23/0%

7 (Dhat)

horagon has been notified in writing of the change.

If signing on behalf of an entity:

(Tyned or Prnted Name}

" * * FILING FEE: $35.00 * » =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O BOX 6327, TALLAHASSEE, FL 32314



