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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: D Eric s Fued Cpariesl Towe
(Name of corporation)}

DOCUMENT NUMBER; POS DOOO L o077

The enclosed Statement of Change ol Registered Office/Agent and fee wre submitted fur fling,

Please return all correspondence concerning this matter to the fellowing:.

STERLEN D2 L Gl pnl
{Name of person)

Frrearcodd Fuil Conieol Tarc

{Name of ftnn/company)

0 [Box /968

(Address)

Ui/ TEw MHrdEn [l  FRFT3

{City/state and 2ip code)

For further information concerning this matter. please call:

N FewTon W dars A S/ 3 ) FES - 3HLD

{Name of person) (Area code & daytime felephone number)

Unclosed is a $35.00 cheel made payvable to the Department of State,

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C3. Box 6327 409 E, Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32309
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PAGE B3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGESTERED AGENT OR BOTH FOR
- » . k

CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0502, 60~ 1508, or 617.1308. Florida Statutes. this statement of
change is submitted for a covporation organized under the laws of the State of __f Lo &K1 277 in order
to change its registered office or registered agent, or both, in the State of Fioride

1. The name of the corposalion &7k £404C 22 47 Fueld Cowirmel Lawe

250 Secwri 7y Seumre

2. The principal office address:

W wTe s fMaven £l 313KE0
3. The mailing address (if different): PO Eax [fPe¢

W.omiEr Hevee L 32583

4. Date of neorporation/qualification; AR krrelokad

Document number, FY¥0QEC 00047

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and for registered office e ':‘__ ,ﬁ
(il changed}: Mo T
—u
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324 S Hype feeg #vE _STE 375
1P Bu or persoral iraiibos NOT acceptabie)

Toowpr FEL 25806
The street address of its registered office and the street address of the business office of its registered agent, ag
changed will be identical,
Such change was authorized by resolytion gubyadopted by its board of directors or by an officer so authorized by
the board, or the corporation Hps-beel nofilie 'tzl!ils_(_)me change.
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ageint and agree tg acl i this capacin

agree to complv with the provisions of%!! statutes relative o the proper and complete performance of my’
niies. and [ am familiar with and accept the ohligation gf my position gs registered agent  Qr, if this dovumént 1s

bemng filed mevely 1o reflect a change in the registered office address, I hvreby confirm that the curporation has

been notified In writing of this charge.

-SS\

{Hignature of Regsstered Apenyy

1Dale}
If signing on behalf of an entity:

{Typed ar Printed b ame)

1Capacidyl
* & * FTILING FEE: $3500 % * *

MAKEL CHECKS PAYABLE TO FLORIDA DEPARTMENT OT STATE
MATL TO: DRVISION OF CORPOIRATIONS, P.O. BOX 6327, TALLAIIASSLE, FL 32314



