(ﬁequestor‘s Name)

(Address)
(Address)
{City/State/Zip/Phone #)

[drckur  [Jwar ] maw

(Business Entity Name)

(Document Number)}

Centified Copies Ceitificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

WIARTAREE LI

000080355290

AL G- 014007 w35, (i

"

J3SSYHV 1YL

J1IVIS 40 A¥Y134033
SERIE]

W2 Hd €1 13090

VUL ER

- ot




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f}ltm( H’ ea . _Tpe .

(Name of Corporation)

DOCUMENT NUMBER: P 056000 999710

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:

Ne il Habaeod

ame afA ontact Person)

1 ompany
10498 2T® sheet Aarth,

St-Petersbwa  FI, 232

(City apgd Zip Code)

For further information concerning this matter, please call;

Ne il Ha ] o 4B0-1B22. .
(Name o tact Person) Code aytime Telephone Number

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

Mailing Address; Street Addg%:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 {8/05)

et



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 inder the laws of the State of Flert

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: E'LCQ { H ea N TIhe

2. The principal office address:

a8 a2 M5 <shreet A
- Peders buva .
3. The mailing address (if different).___ azq 111 €.

F2. 337702.

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

k- Ao | Hachacl
- 2 |15

4. Date of incorporation/qualification: ZZ IS /e S Document number: PO S0000999 70

Ave. N, -
- - -y c-«'
St- Petershuva, FI. 33771 22 S -
7 oS 38
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁgef_’_: - -
(if changed): E’n% s t;
. : wnZ,
Mro Nei | HanooaL Fe 3 I
_Lelo9 8 9—7&‘5‘11«-:1‘/\/ o5 = -
(P.O. Box NOT acceptable) ‘c'é'r‘-; =
St-Petevshurg, A 33702, *
The street address of its registered office and the sﬁ'ejet address of the business office of its registered agent,
as changed will be 1dcntlca§
Such chan, e was authonzed by resolution duly adopted by its board of directors or by an officer so
authonz y the board, or the corporation has been notified in writing of the change.
fz ﬁé!;g; ,Z%/ ﬁ(&{& [N(' ”ee {"‘Rbaové . C t
Icer irector,
I hereby accept the appomtment as registered
Jurthér agree to compl with the
Jo my duties, and

fgent and agree to act in this capacity,
rowsmm' /)

armhar with and accept the obligation of
criment is berng f le merel

corporation has

all statutes re!anve to the proper and complete performance
posmon as re
to reflect a change in the registered o
2en notified in writing of this change.

istered agent, if this
ice address, T hereby confirm that the
Ig {6 ﬁ’g{& /l/c' { ?{/l o
stered Aseﬂgg 1) / Q
If signing on behalf of an entity:
N €_|' Hn &cpoo(
{Typed or Printsd blams)

* ¥ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



