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COVER LETTER

TO:  Amcndment Scction
Division of Corporations

SUBJECT: Lraod non OononNs {or Servors ANC
{(Namgc of Corporation)

DOCUMENT NUMBER:_(A 0419410014 L

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:

Cathy (’nr’n%

“(Name of Contact Person)

onsina Oonon S

(Firm/Company)

125 Hillhog Pl

{Address)

For further information conceming this matter, plcase call;

(“(Hm Curii e (461 ) -

(Nafcof Contact Person) {Area Codc & Davtime Telephone Number)

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CR2E045 (8:05)



-

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 617.1308. Florida Statuies. this
statenrent of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of I'orida.

|. The name of the corporation: E! ANSIin N ( A NOoNS :ﬁ){ XD, \Ne

2. The principal office address; ! ¢ _F ¥

3. The mailing address (if different):_ 2420 Evistin,. RA  Winker Por¥ YL 3371k9
4. Date of incorporation/qualification; l|2 k)ﬂ Document number: . _ _

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

134 N vilarney Prve
\whoker Pary. L3219 B,

gi

6. The name and street address of the new registered agent (if changed) and for registered office g'ftp &
—~—

]
Ry

g

(if changcd): o852 Ty
fld ~ =%
- — e — 3 i
& X
1 35 Hellhon ?/acf FE S
(P.0O. Ii‘{c NOT acceptable) g ',f Ao
L~

A’/Jynﬂan‘/e S’}'!“{nd\(‘ :FA 2270/

The street address of its rc%istcrcd officc and the st\lct address of the business office of its registered agent,
as changed will be identical.

Such change was authorized bv resclution duly adopted bv its board of dircctors or by an officer so
authorized by the board, gr-the corporation ha$ becen notificd in writing of the change’

(Rignalifre’od Hh offreer or director) E"rmlc; or T_\'pcg nam?an% ililt; )

1 hereby accept thefappointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the proper and compleie performance
?/ my dutics. and [ am famifiar with and accept the obligation of my position as registered agent. Or, if this
octiment is heing filed merelv to reflect a change in the regisiered office addrexs. T hereby confirm that the
corporation has béen notified in writing of this change.
4 Z?s &

Mty 7

[f signing on behalf of an entity:

("Tvped or Printed Name)
* = » FILING FEE: 5%5.00 L

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHNASSEE, FL 32314
CR2E045 (8/03)



