aY

{(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #
[] Pick-up

[] war [] mai

{Business Entity Name)

{Pocurment Number)

Ceitified Copies

Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

WEPELMNIM L

900041111689

N0/ 04--01025--023  #+%35.00 .

ek

w2
e 2
T R s
z28 B
wnd -
e 2
wos &P
w
SEPN
O o
a-—"
2T, ™
[eelal

%’ﬂ



COVER LETTER

TO: Amendment Section
Division of Cerporations

suBIECT-EPNE (AN '.Ih\/éS’r’ HD(Y‘E ﬁ e

{Name of corporation)

DOCUMENT NUMBER:MLQ’)Q:L/ q

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matier Lo the following:

tgame of contact person%

ErericAn INEST eSS The,

{Firm/Company)

AR Then Aoy Tl #A

{Address)

VFC__cheplsrre Fl. 3353

{City /state and zip code)

For further information concerning this matter, pleasc call:

den Chradooucre L84l L D550

(Name of confact person) (Area code & daytime telephone number)

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

ndment Section cnt Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tailahassee, FL 32359

CRIEOLS(6 04)



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 6171508, Florida
statement of change is submitted for a corporation organized under the laws of the State of

in order to change ifs registered office or registered agent, or both, in the State of Floride.

XL

Sf%uf this
1. The name of the corporation: 9(‘0@{ i C‘Q N :rﬂ\/eg_l/ H’D[Yfg

L
2. The principal offce address_ 1. T ALOAY TTA, Seh
creflsTre Fl 35>
3. The mailing address (if different):

4. Date of incorporation/qualification; %2 , IQ ZQ"t

Florida Department of State;

Docume.nt numbcr‘pOé[Od O 124249 .

5. The name and strect address of the current registered agent and registered office on file with the
Soeae| + Umem P

\BHOTSLD 29D g7 AT
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6. The name and street address of the new registered agent (il changed) and /or registered oﬁic&?n% ch ?’—
(if changed): =< o 1Tl
=
fannean Chedonuore o e OO
. . . o
VR 1PA TTA) Sune 4 B2 S
{0, Box NOT acceptable) i ?fﬂ
Pofc CharksT TC_Fl. 33953
The street address of its regt
as changed will be i.dx:nucagll

stered office and the street address of the buginess office of its registered agent
Such change was authorized by resolutipn duly adopte
authorized by the board, or the corporation has been no

dﬁtb_?'

its board of directors or by an officer so
ed in writing of the change.
o

{Mgnatire of an oilicer or duatcior)

Tmled or (3prd name
I hereby accept the appointment as registered agent and agree to act in this capacily.
I furtheér agrée to comply with the provisions of all statytes relative 1o the
af my dufies, and I am fomiliar with and acce,
document is being filedd mere

na Lilke
Pt the obfigation of ry
corporation has béen notified in writing of this change.

3
proper and col
to reflect a change in the registeéved office address,

: ( mdalcte performance
position as registercd agenl. Or, if this
hereby confirm that the
- 1 l 12 ) 04
{Signature of Repistered Agent) ' 1 (Date)
If signing on behalf of an entity:
{T¥ped or Printed Nams)

* % * FILING FEE: $35.00 * * *

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



