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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ?R.o.!:c.ss(mdk\ AA&KQ“—'\-&L Sps.cm \ns_Ts. Toe

(Name of corporation)

DOCUMENT NUMBER: POSoo00023901

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

Please return all correspondence concerning this matier to the following:

:Douq 6\A¥E

¥{(Name of contact person)

?ﬂo.\-t&Smml M &\Ce_huq Spgcm\lgbs ey

{(Firm/Company)

1e3 b Y24 Auw
(Address)

Plashitien™ € 33317

{City/state and zip code)

For further information concerning this iatter, please call:

Doue b\ht‘i . a 3%8 "f'-[-IS—ODHCo(’

(Mame of contaci person) (Area code & daytime telephone number)

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

Mailing Addyess; Strect Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EO45(6/04)



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

Pursuant to the provisions of sections 607.0502, 6170502, 607.1308, or 617.1508, Florida Statutes, this
i ——
statement of change is submitted for a corporation orgonized wnder the Ievws of the State of __E* lort
in order to change its registered office or registered agemt, or both, in the State of Flovida.

1. The name of the corporation; E M&ESS;;&E\ ﬂh &Ke—hﬂ‘}m Luc
2. The principal office address;__ 450 5. PUJQ Mg uite (o28 N

Plastition  Fl 33224

3. The mailing address (if different):

4, Date of incorporation/qualification: Z_! al _I 10S Document number: P 0S000 02390}

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

aso S. Pive Taland RE 4 1028 Y
Platit 7%
pANV O F_‘ 273 = =%
¥ ﬁ % W
L B . i 7
< %
6. The name and street address of the new registered agent (if changed) and /or registered office E:’;' %
(if changed): a o

Ve astg 42 Aot.
Pheo Moo | B 233300

(P Q. Box NOT acceptable)

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted Il)y its board of directors or by an officer so
authorized by the board, or thé corporation ha§ been notified in writing of the change.

| Dot BIMR, Ot / Pris:te-t

T all 0l1icer OF diecior {Prifited Of &y pod Ramie and (iie)

[ hereby aceept the appointment as regisiered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of%l{ statutes relarive fo the proper arid complete performance

ng my duties, and { gm fmiliar with giid accept the obfigation of my position as registered agent. ‘Or, if this
ocument is bezng file mereg’_ to reflect a change in the registered office address, 1 hereby confirn that the

corporation has béeen notifled in writing of this change.

'b ’%}\ : Y 5/&3/&3’

(Sign Registered Agent} ¥ (Date¥

If signing on behaif of an entity: , ' -

(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



