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TRANSMITTAL LETTER

»  TO:;  Amendment Section
Diviston of Corporations
SUBJECT:

Esba LLotd wl /} Wt

{Name of corporation)

POCUMENT NUMBER:__ . fnn /14174

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following

MEriin ZJMT&A

{Name of person)

HY T
't*,l*,:'\’.l'— )

{ame of Hrmycompany)
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Mg FL T07§
{City/state and zip code}
For further information concerning this matter, please call

et ZANTH
(MName of person}

s
iﬁea code & éayttme telephone number}
Enclosed is a $35.00 check made payable to the Department of State

Mg;‘!inﬁ Address:
Amendment Section

Str;gg‘ Address:

men endment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

409 E. Gaines Street
Tallahassee, FL. 3239%

CRIEQEH{0903)

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

b

s

+ Pursuani 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submitied for a corporation orgenized wnder the lows of the Siate of

to change iis registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation__ AEud Mlotiidl . alt.
2. The principal office address:

10017 Nw 57 TeZbare

MIAMI FL 37178

3. The mailing address (if different):

4. Date of incorporation/qualification: i Zlgq f2ant Document number: _Zp7eq0/ 4729

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

MELVIN ZasTud

i1 MEADow LAZK HE. .

—. o3

PIAM) [PEWEL, f1 3Tie4 . =L i

5E =
6. The name and street address of the new registered agent (if changed) and for registered office ;1,.['3;_ “:: il
(if changed): oz e E:?

[

HELdi ZantsA 5 o= 2

T £

19237 Nw §7 TeZEAIE 2T W

(PO, Box or personal mailbox NOT acceptabic) = =

MidrMi |, Fr 2378

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical,
Such ¢

&

hange was authorized by resofution dut
board, or the corporation has been notifie

- adopted by its board of directors or by an officer so authorized by
in writing of the change.
AR = BT R N AT —
! hereby accept the appointinent as regisiered agent and agree to act in this capacity,
Fthér agrée 1o mrgfpiy wilh the provisions of all statutes relative 1o the proper and ¢

ties, Tam famifiar with and accept the obligation of my position gs
Being filed merely to reflect o change in the regisfered office’ address, § Bere
beer hotified in writing of this chaige.

ompleis DrMaice of my
regmtered agenf Or:gzef'?;z:‘s dqcuméfr;f i‘s
Y COnfirpl that the corporation has

; ;gl%e oémewd Agent} -

. _ 4 /27/3‘1’ -
7 fatey
If signing on behal{ of an entity:
{Typed or Printed Name) (Capacity}

* 2 x FILING FEE: $35.06 > * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAR. TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



