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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EYRCAOS\\J& Buto De’:‘}a\hnq

(Name of corporation)

DOCUMENT NUMBER: SS—0¥AL /12
The enclosed Statement of Change of Registered Office/Apgent and fcc are submltted for ﬁlmg

Please return all correspondence concerning this matter to the following:

D@Adxm Nalde S

{(Name ol contaci persony - ST
{(Firm/Company)
12535 N0 S Coocd & 1o
{Address) T
Yook Oreo | L 32008
{City/stale and zip code) '
For further information concerning this matter, please call;
Racan Cervexn L D% |, 55 -UE3Y
(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: _ Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.(. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



.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 Floaida =
in order to chenge its registered office or registered agent, or both, in the State of Florida. ’

1. The name of the corporation; 8 Yelusivwe ,O U’H:) DE’:LO\\ \ ‘i A O.DMD .
2. The principal office address: (23735 NW) 5% COL) (-4" ~

Pernorole. Punes ,‘.@L A2302% A B l'
3. The mailing address (if different): ]

v

4. Date of incorporation/qualification: (O / f / &) S Document nu:mbex“: ) /PO SCQDOO 7_ kq @—?

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

B 2 :
Spleae) = Dtcen PA S
[ «40 L@ra\ Uy <t Eloor §f; ; g_; :
bliam: 0 3214$ E; = I

6. The name and street address of the new registered agent (if ¢ 22 5

hanged) and /or registered office @
(if changed): : >

Pauhm Valdes ~ S
12535 NW s G 1o L

(P.0. Box NOT acceptablk

Voralbmice f)u’uo (. 3D02%

The street address of its _re%istcred 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 b
u d%)y the board, or th J orporgiion hag beer? nmj_ﬁ%d in writing of the change.

€
% Packp,
(U _Pogling. \aldes -
mied or typed hame an (3]
I hereby accept the appointinent as registered agent ond agree to act in this capaciiy,
I furthér agree io comply With the [prowszons of all statutes refative fo the proper and comf
g/‘ my duties, and I am familiar with gnd accept the obligation of my posilion as re%istere agent. Ur, If this
ocument is being filed merely to reflect a change in the registered office address,
corporalon has béen notified i

hereby ¢ that th
n wnjll‘zfn of thig change. . ) er_\.e. Y 3 onfirm ¢
M{/ ﬂ;, s / /1 / o
[ (Signabure ol Registered Agent) 7

T {Datey T

its board of directorg or by an officer so

lele performance

If signing on behalf of an entity:

(Typed or Printed Name}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION oF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



