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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (edenas Manafucturny Tne

(Name of corporation} ™

DOCUMENT NUMBER: 7)03 000 /1 YUk

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

Plcase return all correspondence concemning this matter to the following:

Jamas A Pepplo

(Name of contact persont) *

(efenas MQnuﬂacjﬁarms Inc

{FirmyCompany)

A0t T@pin Industy: el Dr-#>

(Addressy

Thvpim Sprive, . 34684

{City/state and Zip code}
For further information concerning this matter, please call:

JM!‘? Wepolo at ( 727 ) é"/f’/?&.;

(Name of contact person} (Area code & daytime telephone number)

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

N e e
ent Section Amendment Section

Division of Corporations Division of tions
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallzhassee, FL 32399

CR2EG45(6/04)



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

Pursuant to 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 10 v dlee
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Cdei’h?.i maﬂ(«!j(;ltfa rf'>ti % Ly

2. The principal office address: A0 { Wr)m Ié&lgl’ \ﬂé Dr*a2

T Sgrvg, F  3940E9

3. The mailing address (if different):

4. Date of incorporation/qualification: [0[22 /2003 Document number: P2 3600 /Y Y b

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:

Karen Ppwderc
A0 Ty Industy all Pr # >
Tlrpm Sping, 34 89

——{
6. The name and street address of the new registered agent (if changed) and /or registered office. =11 G
(if changed): = &=
unes U - £
umes  {/an€ ¢ BE=
Ao 1T @rpm Tndush ol Dr #3 T X
(P.0. Box NOT acceptable) e .
i -
=T
Thrpm Sa,d)gp f FHET =0 R

The street address of its ﬁastered office and the street address of the business office of its rcg:stered agent,
as changed will be identic

Such chand%c): was authorized by resolution duly adoptcdn?( its board of dircciors or by an officer so
authorize r thé corporation has ed in writing of the change’
/o

CeT rector or

F) !zereby accept the appom!mem as registered f and agree to act in this capacity,

1 furthér agree to comply with the i:rovmons of all statutes relatwe to the pmper and complete performance
of my duties, and 1 ngdmr with gnd accept the oblzgatwn [} ifion tered agent, Or, if L ts

ociment is l!:emg o reflect a change in the regist ice address, ] hereby confirm that &
carporation has béen nofj in writing of this change.

é'l%o\‘r

M (Signature of Registered Ageny) (Date)
Ifisi

igning on behalf of an entity:

James {j anée
(Typed or Printed Name)

* * « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TD FLORIDA DEPARTMENT OF STATE
MATL 10: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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