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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT: EaBVic € otfedd b€ yuplon CAS. Ervc.

{(Name of corporation)
DOCUMENT NUMBER: PoHOOCO HTF SO5

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:

Pau L A-lex Ade

(Name of contact person}

£xolee FoHeldle rwirn CARS  Frc.

(Firm/Company)
LS IH vo. STATe Flongd 72 HF 4§27
{Address)
cocondl cyee K, (L z30 =
(City/state and zip code)

For further information concemning this maiter, please call:

Pau [ é/(e,}(/q.ch/&fl (25Y \BYS-F5 /0

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

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

Mauua%l;&g[gg_sﬂ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRIEN45(6/04)



STATEMENT OF CHANGE OF RE

GISTERED 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 s submitted Jor a corporation organized under the laws of the State of _ =

In order to change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: EIX OT* “ % (& L{‘f—f’\.‘ 3 \'( yoron cAng { L.
2. The principal office address: 6SZEYH wWo. sTh T"E viog J s é‘z Y27
cocrnit T cryee, FL 2o 3T

3. The mailing address (if different);

4. Date of incorporation/qualification: & Z? / ‘9 / ool pocument number: p O HeCOOHTFEDS

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

Corpong T Senmie
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Z "é 230 %i - ?‘”

Fallnbn sSee , FL 32301 22z m

6. The name and street address of the new registered agent (if changed) and /or registered office ;Em -;‘: D
(if changed}: ' . L2 o
22 &

Pau L A lex fwde Sm

. - .
CSZY re. STAT= rnowd 7 #ye7-
(P.0. Box NOT acceptable)

(OConNUT oyeei | L 22073
The street address of its ;e%istered office and the strect address of the business office of its registered agent,
as changed will be identical.
Such chan
al]ilthorizedgi;=

was guthorized by resolution duly adopled%y its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

o pul Hlek pro dest red .
v TPrmicd or typed pame and T1tleT 7
I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the frowsiom of afl stgtutes relative to the proper and com;lete pcrg)mganqc
g my duties, end I gm j&vmiliar with gnd accept the obligation of my positton as re%mtere agent. Or, if this
loctiment is being file mereclf to reflect a change in the registéred office address, T herveby confirm that the

corporation has béen notified in writing of this change.
y s _ /2 Job /a 7
v " {(Signature of Registered Agent) 7 i T (Date)

If signing on behalf of an entity:

* * % FILING FEE: $35.00 * * *

{or TCOF an odlicer oy SO

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



