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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C/m?/ﬂ} ﬁ)) wedrion I
(Mame of Corporation)

DOCUMENT NUMBER:__ [ 04000/2.9785
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease retum all correspondence concerning this matter to the following:

Loirtn _aRoScatod

(Name of Contact Person)

/’/ﬂm—m EdsaTion /A/C
{(Firm/Company)

H7d F /’Amr?m /4%}/

Address)

Boen Latod . L 33433

Cxty/Sthte and Zip Code)

For further information concering this matter, please call:

i S&l 0 gnzg—ﬂé%
/’! ﬁfcg g)fmf:gpfmloi) = (Area Code & Daytime Telephone Number)

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

Address: Street Address:
Amendment Section Amendment Section
Division of Coerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1L. 32314 2661 Executive Center Circle

Tallabassee, FL 32301

CR2ZEQ45 (8/05)



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

~

Pursuant to the Drovisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of chamge is submitted for a corporation organized under the laws of the State of _FFLOR 1 Dé
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: /’[r‘?E!T‘,/ EDMW&?(\/}/N‘G;
2. The principal office address:____bf-F-4—Fr——rErtro9; mlotdpma /- :
150 £. FPalmerro fagk Rd. e 5235  Bors Bt FL
3. The mailing address (if differenty_ 4 74 £. faminio Keal 334=
Roen Karo~ Fr. 334322
4. Date of incorporation/qualification: _9//3 /O Document number: __POY 060 (28 7185

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

gngé’éf £ Utrera [ PA.

5. o
1840 Sw 22 Sf  Hth Flog T & -
za O
Mgy FL 33145 2r S
e
6. The name and street address of the new registered agent (if changed) and /or registered offidg '« - = T
GF changedy: I o
SE o
Aemantl W. Lrogcaran 22 o
g

d1d . Lamino Leal o

(P-O. Bax NOT accepiabiz)
g@_f.{} Latood EL 33432 o L

The street address of its ;‘egliatcrcd office and the street address of the busincss office of its registered agent,
as changed will be identical.

Such ch thorized by resolution duly adopted by its board of direotors or by an off
o horrodloy the baard or the corporation has beok notifid 1 wiiing of te-changey =2 Officer so

i’ A P i - !
L~ 1A HF Jt OH et Of d1reCio or name 3

&
I hereby accept the a or‘ntment as registered agent and agree to act in this capacily. ]
I furthér agrée to com? with the provisions of all statutes relative to the proper and compiete performance

duties, and I ] ith and t the obligati ifion as regist nt. Or, Fthis
e e O o B S pere A8el, O Byt

ocument is beingffiled merely to reflect a change in the registere

corporgtion has Heen notified in writing of this change.

[l-& 25
(Datz)

If signing on behalf of an entity:

Aeacand w. Lenssaan]

(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

CR2EQ45 (8/05)



