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COVER LLETTER

TO:  Amendment Section
Division of Corporations

susect: EL1TE  CARD Sepuces T

~ [Name of Corporation)

1 I
DOCUMENT NUMBER: | "0 8§ 0o 140

The enclosed Statemment of Change of Registered Office/Agent and fee are submitied for tiling.

Please return all correspondence concerning this matter to the followiny:

SOSAN  Lowensizn

TName of Contact Petson)
ELTE G0 SPruiecs
(Firm/Company}

éS_S—O K)fCDCEA, CHed S SO
i (Adrress) ) -

Fr Woé&@me FL  3320F

TCTty State ind Zip Code)

I'or further information concerning this matter, please call:

SesaN (oWt a(9SY ) (97596
(Name of Contact Person) (Area Code & Daytime Telephone Number®

Fnclosed is a $35 00 check made payable 11+ he Deper.ment «f State.

Mailing Addrers: Street Address:

Amendment Seciion Amendment Section

Divigion of Corporations Divis on of Corporations

B.C. Box 1327 Clifton Building

Tallahasse~ TI "7314 _ 266 Executive Center Circle
- o o Tallahassee, FL 32301

CRZL045{8/05)



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

B

Pur.iuant to the provisions of sections 607.0502, 617.0502, &07.1508. or 617. 1508, Florida Statures, this
staterent of change is submitted for a corporation organized under the laws of the State of __ Flo, i A'\
in orcer to change its registered office or registered agent. or both, in the State of Florida.

1. Th- name of the corporation:__{= C # T~ ( &M_M&TL@L
2. The principal office address:___ o 27 © M. FeQemal H‘W}L Flo%

Fe (noeriele  Fo  3330%g”
3. The mailing address (if different):

4. Date of incorporation/qualification: _ ¢! / o /}aog‘: Document number: _’9 ol oo 2140

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

Florida Department of State:
()
- S P
St12v CoRoAarDo 2 OcE %, N (%
- -~ 15"?'::‘ ~
___ Boca Damedd £ 3a4el oo, *
<2
6. The name and street address of the new registered agent (3t changed) and /or registered office ’?’“f‘;, %
(if changed); 0,{,} .
: 2 <

Se S Loumsre;fo
239 s R RD Aye

(P.O Box NOT acceptable)
Ponlopo Ber, Fo 3200

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 lix) its board of directors or by an officer so
authori vy the board, % thé corporation has been notified in writing of the change.

. Scsta) Lowag7e o

e Of an ofLiceT or director ” {Prinled or typed name and (it}

I hes ey accepl the appoiniment as registered agent and agree to act in this capacity,
i A -
I furthér agree to comply wish the provisions of afl statyes relatve ro the proper and congr e perormance
of my dutiés, and I am bem.r,’mr with and accept the obligation of wmy position as registered uizent, v, if this
ocizment is being filed merel

: erely to reflect g change in the -agisterad office addres:. { hered. “wmfir: radt the
carparation has béen norifie

writing of thir fhange.

~ O2/pe /’2606

(Signaturfof Regisiered Agent) ‘ {Date)

If signing on behalf of an eality:

DS LOWEWSTEM ..
(Typed or Printed Name)

* x * FYLING FEE: 33500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEP \RTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.0C. BOX €327, TALLAHASSEE. FT * 14
CRIE045 (3/05)



