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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: F ES pD&f +0 I-h cC-

{Name of corporation)

DOCUMENT NUMBER: Posoooo 98874
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:

d,lf\bi‘co'ﬁne_ G . E&pos?‘}‘o

{Name of contact herson)

G’r‘e,o:'r‘ F\or«c\« ..L-T\Su.f‘ar\c,(_, "’F \J\)i\f\‘kt‘* po.rk

- {Firm/Company)

[\/ Olrfi_o.meio JQxJQ, \Suq‘J‘L 3

{Address)

Winter Pock, FL- 3a7€9

{(City/staté and zip code)

For further information concerning this matter, please call:

Chrishne C, Esposito . 4o 3 txg-Fo0

(Name of contact persoh) (Area code daytune telephone number)

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

%im%' ﬁ Address: ‘ Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. 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 Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or régistered agent, or both, in the State of Florida.

1. The name of the corporation; - E5 2 o5 Tov Tonc.
2. The prisicipal office address;_3 © | NO ~rth Oclonds Ave y Swife 31
Winter Pack, EL. 232789
T

3. The mailing address (if different):

4. Date of incorporation/qualification: 8 J ! , 05 Document number: 70500003827 "f'

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

Por*‘h' o B. 5 ﬁ‘-o‘H‘
Il D E (eatmwl Corkivay
me:ffi, ~ L. 3499 {

6. The name and street address of the new registered agent (if changed) and /or registered offige LR
(if changed): 52
R — - SR
Cwrishnre ¢. Eoposito x =
- , L . B o
o5 N. Oriando Ave., Saute 31 Mo
(P.0. Box NOT accepinble) / ?—Tm = O
D g
£
"o

Winter Rk, Fio = 33289 2=

The street address qf its _re%istered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bogrd;or the ¢geporation has been notified m writing of the change.

Frank M. gz:‘%oslj:g SN I
. ~{Printed of Tame iile

ccept the appoiniment as registered agent and agree to act in this capacity,
I furthér agree to comply with the frovmons of%ll statutes relative to the proper and comflete performance
amiligr with and accept the obligation of my position as registered agent. ‘Or, if this

gf my duties, and [ am _ f rg{v
ociiment is iemg file m_ereg{ to reflect a change in thé registered dffice address, T hereby confirm that the
corporatiop has béen notified in writing of this Change.

e Ot 5/s6/vs

~ {Bignature of Kegistered AW (Date)

If signing on behalf of an entity: , L

{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



