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L. [

) COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ED SiLviS , P A

{Name of Corporation)

DOCUMENT NUMBER: F 050000 77 34 3

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

Please return all correspondence concerning this matter to the following:

Ep  S/Lvs

{(Name of Contact Person)

Ep Sizvis, FPA

(FBrm/Company}

$I4E 1067 Coopr

(Address)

VERO Dewcn fL. 32967

Chy/Stele and Zip Code)

For further information concerning this matter, please call:

ED SIS we 772, 266~157/2

{Name of Confact Person) (Arez Code & Daytime Telephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Amcnﬁent gection mcnﬁgent gection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

'Fallahassee, FL 32301

CR2ED4S (3/05)



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 617.1508 Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of

L ORI
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Eﬂ .S/LV/{, ,/ﬂ'/g'
2. The principat office address:___ S 9 46106 F— CpefT

VERC PEs g [~L 32767
3. The mailing address (if different);

4, Date of incorporation/qualification: I 2 ;,2/29;_ Document number: /0 Q5 D000 77 343

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

3
W
Ep S s

3
265 SE CRICAET Coup7 g;ﬁ b3 -
—_— — =3 = .
STVART , FL. 34997 T:-—;g e -
P > Mo 2
6. The name and street address of the new rgistered agent (if changed) and /or registered office. A% > 'y
(if changed): M@ T2 = ©
EpW Sjp vy s o2 = :
ST46 )06 Courr g 7
(P.O. Box NOT acoeptable)

VEpo ﬂﬁ#c#/ Fl. 32967

The street address of its registered office and the street address of the business office of its registered
as changed will be?denﬂrgﬁ. gt agert,

uthorized by resolutipn duly adopted by

its bo fdi b £fi
, ot the corporation has been notiﬁyeclit&m #ﬁ%r?g gﬁf&’ﬁiﬁ{g y an officer so

€.
Press o~
or ngme
f ereby accept the app inhnenjr'a.: registered
her agree e

agent and agree (o act in this capacity,
7 to comply with the provisions of%?[ staruteég;e oo
of my duties, f’!dI eJ&Vmil:' with
octiment is bein fqii

(]

e relative to the proper and complete p
accept the obfigation o

mgrecav io reflect a chan
ratjon has béen notifi

i iti ist ﬂ@rrmij? s

ition as registered agent. if this
g f ange in register;cr? o%?ge ac?dress, %,here y c% that tze
in writing of this ehange.

/AR 27, 2006

If signing on behalf of an entity:

(Typed or Printed Name)

* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (8/05)



