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COVER LETTER

TO:  Amendment Section
Division ¢f Corporations

SUBJECT: EXPoR T WOLLHADE , K¢

(Name of Corporation)

POCUMENT NUMBER: /'0 O EOO0 I2003

The enclosed Statement of Change of Registered Office/Apgent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ari Trtontsy Db psgirh

(Name of Corftact Person)

Exfor7 Aored WADET fAC
{Firm/Company)

30 Ao G5 ]
{Address)

FARK (D Fe P2076

(City/State ang Z1p Code)

For further information concerning this matter, please call:

AMTEL o027 Bt jor oD a( F8¥ ) 3¢b-oog

{Name of Coftact Pefson) (Area Code & Daytime Telephone Numbery

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

Mailin: TCSS: . treet A 3

Amendment Section Amendment Section

Division of Corporafions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallghassee, FL 32301

CR2E(}45 (8/05)



FOR CORPORATIONS

STATEMENTY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuent 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the Stote of __F~ 4

in arder to change Its registered ofiice or registered agent, or both, in the State of Florida.
1. The name of the ¢orporation:

2. The principal office address;

Ex<c Poey avored kerSE , NG =2 &
- oy
l/30e N G577 LE B
LA e
PERELARD . 32074 B v \; ,
Lt _
3. The mailing address (if’ different): i ?c"‘ R
EW Y
. o e e &ia:—: -
4. Date of incorporation/qualification: S-/8 200 Y% Document number: _ZMQ&M
5. The name and street address of the current registered agent and registered office on file with the '
Florida Department of State:
{Es 200

LIL(/M /’7‘4‘?/&’2/ LS?LI%,,EE'?: Sterre
Mrami, L/ Zxze

ie
{if changed):

6. The name and street address of the new registered agent {if changed) and /or registered office

At irns EfitnrLETe.

2S5 N 107 7TER
(P.0. Box NQT acceptable)

PARICCANMD  £¢ 33070
The strect address of its re
as changed will be identica
Such chan
authorizegA

glistered office and the sireet address of the business office of its registered agent,
e was authorized by resolutipn duly adoptedﬁila_v its board of directors or by an officer so

the board, opthd.corporation has been notified i writing of the change.

y L

A Bynsonsd
{Printed oy fyped name and HlC)
1 hereby accept the appointment as registered agent and agree to act in this capacily,
Iﬁ;rthg; ggree nrg? comply with the ;;rovzs:ons of oil statiies relative io the proper wid complei
aQf iy quiies, a
dQCE%WEf?{ is being file mereal}'_ 2fl
corporation has béen notified i

I am familiar with gnd accept the obiigution of niy posifton as registered age

iy,
to reflect a chamge in the registéred dffice address,
n willing of this change.

(Signatuts of Registered fgent)

e performance
If signing on behalf of an entity:

at Or, if this
hereby Confirm that the

-2 08
Datc)

(Typed or Printed Name)

* &+ FILING FEE: $35.00 * * *
CR2EQ45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314



