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COVER LETTER

« -

TO: Amendment Section
Division of Comporations

B}
SUBJECT: _ EJLLCM

(Name of corporation)

DOCUMENT NUMBER: Poupoo i 2223

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:

Y

0 ame ol c‘ontact person)
Bcon Qrasca e
(Firm/Company)
5201 Plug, Lcmtgggﬂ WSSQJ@520
“Nuand , Tlouda 23120
{City/state and zip code)

For further information conceming this matter, please call:

g Vinoor sy 186 388,995

anfe of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amenagﬁent Section - ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E(45(6/04)



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

Pursuant to the provisions gf 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 F

in order to change its registered office or registered agent, or boih, in the State of Florida. i
1. The name of the corporation: &IW ﬁ/l’ﬂﬂ/b@cﬁu ,Q/ﬂc/ ,

2. The principal office address;__ D30 _Bls4d, L%cmg Qj{gﬁi Juu 520

“A Py i },g:/ﬁ’uﬁ/AJ 33(F (o

3. The mailing address (f differenty, 3. 30 Bl . Qo) UL

N razrl . Flods

St S«
, 323420~
4. Date of incorporation/qualification: 7/ 3 0/ 200 % Document number: _ p 0 ‘7(000 i’ 2 25:5
Florida Department of State:

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

Qﬁ/mfm Contim |
1 F Basunal Blvd. Ste 7

00 &
. fi o)
Tt aududale TI 3330 23 5 ©
T
6. The name and street address of the new regjstered agent (if changed) and /or registered offics. & ?ﬂ
(if changed): el =R o
‘ﬂ?; =
ﬂx# Vinosay 22 =
536 Boo
~ (P.O. Box NOT acceptabl
“A o s , F( 33]20
The street address of its re
as chang, 1! begdentica
Such

giistered office and the street address of the business office of its registered agent,

ard, or the corporation has been notified in writing of the change.

O an ollicer o dIector)

I furth

thorized by resolution duly adopted by its board of directors or by an officer so
L}
¢

~7 N .
J&% Vi Vel Py,
rin ar typed name and titte,
I hereby accept the appointiment as registered agent and agree Ig act in this capacity,
rgree o comply with the frovisz'ons of all statutes relative to the proper anid complete performance
gf my/duties, vad [ é‘f‘z}mzlmr with gnd accepi the obligation o
ed merely to reflect a change in ih
co 1 notified in writing of this ¢

sition as registered agent. Or, if this
the regts:ejr;?o_%'?ce address, T hereby c'%nﬁrm tkai;zke
hange.
——
* loJols /65
SR Regitered Agen) , o Ty

If signing on behalf of an entity:

/- h.¥

J ‘a.# V.ol Yy

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



