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© TO: Amendment Section
Division of Corporations

SUBJE )llg: Eu&d& !}ﬁi{ﬁéﬂ?ﬂ?{’(\.ﬁ (:m;fzgmﬁohf ‘
of Corporation)

DOCUMENT NUMBER: ’PD 50000 72673

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

Please return alf correspondence concerning this matter to the following:

:ru;,i%z ;%?’Q%Sq
ame of Contact Perpon)

Qb7 P(ip%&)eg)(x} bﬁf\t’f_’,
De Rmﬁk anrmqs, g 255

(City/dtate and Zip qfode)

For further information concerning this matter, please call;

Josce Soilvg a 556 5 H85-0030

‘(Name of Contact Rerson) {Area Code & Daytime Teiephone Number)

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

Mailing Address: i t Address:

Amendment Section - Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talfahassee, FL. 32314 2661 Executive Center Circle
Tailahassee, FL 32301

CR2ED45 (8/05)



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

Pursuiant 1g the prov:szons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwes this
- statement of change is submitted for a corporation organized under the laws of the State of
—Inorderto change its registered oﬁ'z‘ce or registered agent, or both, in the State of. Fionda

i'f'henameofﬂlemrpoﬂﬁé Eg & D&_‘IE‘QFME}’J" CﬂTiDDf'QZLloﬂ

2. The principal office address: 47 3 ldest,
De Fun peiags , L 32433
3. The mailing address (if different): I { old 4 s oo kS | )

4. Date of incorporationfqﬁa!iﬁcation: 5!%8 !2095 Document number: E_Q QZQQQQZ&? 23

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

Janek S H’ars'l'
300 S ku 9o West

___Dﬂw oz

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

(if changed): 22 2
Janed S, Ahrs{ ;% 2 o
4’2@@&3%@»)14 KL West % =T
Do Funiak . picgs, 82435 2o = O

v

T
The street address of its registered office and the street address of tlie business office of its re. ad £5ent,
as changed will be 1dentxca% @ﬁ g

Such change was authorized by resolutipn duly adopted if)_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

(7] C B
namean

I herely accept the appomtment as registered agent and agree to act in this capacity,
J_ rther agree to comply w :tiz the rowszons afl statutes re!atzve to the proper arid complete performance

my duties, and [ am famil zar with and accept the, obfzgarzon o ;:?z position as r %m‘eref agent. Or, if this
octiment is being filed mere .:f} to reflect a change in the register
corporation has een notified in writing of this change.

¥

office address, 1 hereby conf rm that the

i e stered Age /' / (Date)
If signing on behalf of an entity:

T Entule Zcmé i Coxtrazion)
{Typed or Prinfed Name)

* & * FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiviSionN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (8/05)



