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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: E/’\&T @DA%T GO!\ISW c“?Or\.‘ SO, /'\(Q

Name of Corporation

DOCUMENT NUMBFR: PO SOOO [O 4 §4 Ci

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

Please return all correspondence concerning this mater 1o the following:

Seand /\/\ Car el

Name of Conlact Person

fjﬁén Gﬂ%f‘ COM&WCJ‘)OK\ SD /f\fC.

Firm/Company

5070 [Inpvsrry Drive

Addregs

/sziléu\;m& . 32940

Cuty/State and Zip Code

COST0aSTCeNS @&0/‘ izl

E-mail address: (1o be used for fiture annual report notitication)

For turther information concerning this matter, please call;

Sean M Gelis . F722 ,413-1393

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendinent Sceuon

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

Tallahuassee, FL 32314 2661 Executive Center Carcle

Tallahassce, FL 32301

CRIEQ43403/12)



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

Pursuant 1o the provisions of sections 6070302, 617.0502, 6071308, en 6171308, Florida Stetutes. this
statement of change ts submitied for a corporation arganized under the laws of the State of

Y/ aya)

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: 5457’_ G&A—ﬁ'?‘" @Mjs 7YCOAS SO / /N C
2. The principal oftice address: 3070 /"\[‘0 Vs 7'7?(}/ Dﬂ/yﬁ
Melbovme L, 32940
3. The mailing address (ii'dif‘fcrcnt):_@? 70 A\fﬂﬂfv 77ted D/Z" e
Mel bourmo A, 35940

4, Date of incorporation/gqualitication: 57/%25;/:900 D/-Documcm number: /Dﬂfﬂﬂﬁ/O ‘2‘/5“% :

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Sean M Carlisc )
Fo12 Emenald hve //’)vmfeqﬂ %c&)
Melborne FL 39054~ '

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

5070  [INovsiey LDeive

P.0. Box NOT gceptable
/*féféwm_(? Foridla 32 940

nstered office and the street address of the business office of its registered agent.

The street address of i
as changed will be i

Such change w d by resolution duly adopted by its board of directors or by an officer so
authorizedb, 7or the corporation has been notified in writing of the change,

Seors Coc LS, Treside
/ Printed ar typed name and tigle
Fegistered agent and agree to act in this capacity.
Wit the provisions of all statures relative 1o the proper and complete
tesfand A am familiar with and accept the obligation of my position as registercd

heing filed merely 1o reflect a chunge in the registered office address, |
whoration has been notified in writing of this change

/ C, Signarure of Regiastered Agem I

[fate
It signing on behalf of un entity:

{ hereby accept the appol
{ further agree 1o com
performance of my
agent. Or, if inis
hereby confirm

- [
e 2
e .

e [ %)

=3 @ N

- , - R

Typed or Printed Name ):‘ ro —

LR [on} :
¥ kK T . * & * Ty

FILING FEE: $35.00 S o i“’, Y

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE = L :'
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, F1. 32314 @
CR2IE045 (03/1) T oo
g



