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COVER LETTER

TO: A_mg:qdmcnl Section
Division of Corporations

SUBJECT: mOVE/? ﬁ)*?/}l— Eszare 5,@:4%

Name of Corporation

DOCUMENT NUMBER: /O CE 0o SFIZH

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

Please return all correspondence concerning this matter to the following:

/g/?ﬁ,{)ﬁ-l._\/ /Q /%o)’/‘-f

Name of Contact Person

Lrriprry [TTLE SERVICES, T
Flrm/Company <

63// AR um ﬂoru": \(L'/J‘TE D0y

Address

LAKE L 20,0 /Qg/l/cfh‘ fe 5)‘5/;)0@
City/State and Zip Code
b?’?) oqerQ//H‘an%q -1 7"“/2 com

E-mail address: (to be used for future andual repertnotificavon) ~/

For further information concerning this matter, please call:

Lrppeczy R [ Nover w99/ ) 235-3553

Namc of Contabt Person Arca Code & Dayvtime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FE 32303

CRIEQ45 (04/13)



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

¥ Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of __ [~ £ 2 F ) 4
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:

/,bQ)’ EL /{)E,az, Eszare 5::-}9 VIeE s, T,
2. The principal office address: () 9// /g 7}@_7‘ é /&32‘ J/E/ 5 Ut e QD?
L Ak weos Poweir Fr 39363

3. The mailing address (if different):

4. Date of incorporation/qualification: 17{/@9;/& OO0 & Document number: F Ot 0oo D__-,g_ 749
=, =

27
5. The name and street address of the current registered agent and registered office on file with theT;E'_"' [ o
Florida Deparument of State: (If resigned, enter resigned) - = Y
-t
5/? 1.0 cE X A) Neyer o
ERYS LAre Os‘ﬂﬁay Lorve @ E g
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed}):

Lrpoiey . Dok
631/ Brezvm erve Svzps 0¥

P.O. Box NOT acceptable

LARKEwsas Lovcy Fr T72e
The strect address of its re

i ] %islcrcd officc 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 tt)_y its board of dircetors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

M/ »,@é ccé 'Z'gzg’ g@ﬁ/@ae y [P % vert ,/9?557_{1 i
- lgllalurc O Ag-Olticer or tor

Frinted or typed name and iiile 4

[ hereby accept the appointnieni as registered agent and agree to act in this capacity.

[ further agree to comply with the provisions of%rh’ statutes relative 1o the proper and comf!ere performance
r}f my duties, and [ am [{Ezmiﬁar with and accept the obligation of my position us registered agent. Or, if this
document is being filed merely to reflect a change in thé registered office address.T hereby confirm th
corporation has béen notified in writing of this change.

ar the
22 /.07 /2/3//Q 63
Signature of Registersdl Agent i

Date

If signing on behalf of an entity:

Typed or Printed Name

* ** FILING FEE: 53500 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



