(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [[]war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ILAERNRNE

200133300042

078/ me--01021--005 #3500

O

R
63

4

LYLS 20 A4
19:1 Wd €277 80

g

Vgl

1 popetts JUL 28 100




COVER LETTER

TO:  Amendment Section
Division of Corporations -

SUBJECT: gcwv /VH-MQKZJ\)WEA)TS Lol

(Name of Corporation)

DOCUMENT NUMBER: & 6<00/8 327/

The enclosed Statement of Change of Registered Office/Agent and [ee are submitted for filing.

Please return all correspondence conceming this matter to the following:

a/.-f LEIRny t%z_DEL_J\/

{Name ot Contact Person)

.
jﬂ gL/‘é_ﬂ.ﬁ(ﬂr”_gfcrh Vdsﬂwg_ Ly T
s irm/Company)

TE9P foct 7ot Co-

7~ (Address)

57[%:)9\194% £FL-, fZOcF’é

{City TRific and Z1p Codc)

For further information concerning this matter, please call:

Ut vt #Urf;«/  a e ) P30SRy
ame of Contact Person) (Area Code & Daytime Telephone Number)

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

M.ailin'gAd(lress:‘ Street Address:
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

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OF F ICE OR REGISTERED AGENT OR BOTH
. ~ FOR CORPORATIONS

e
A

Y Pursuani to lhe provisions of sections 607.0502, 617.0502, 607. 1'.)08 or 617.1508, Florida Statutes, this_
statement of change is submitted for a corporation organized under the laws of the State of Elac , cn( By
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: E@ UJ}A'(aA.aar' I"’?\J‘E v &Vj" Lo~y - :
2. The principal office address: 3&6? QIZL;:A/% w Cr .,S}fgﬁ 3!&&

Al., TZo8L
3. The mailing address (if different)_ €429 £,

4, Date of incorporation/qualification: 84?b L Document number; Pog{B 901 o527/

3. The name and street address of the current rcglslcrcd agen! and registered office on file with the
Florida Department of State
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6. The name and street address of the new registered agent (if changed) and for registered office ‘P‘f’,\ s

(if changed): c;?:\?-\ , g
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(P.0. Box NOT ncedptable)
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The street address of its regllstered office and the street address of the business office of its registered agent
as changed will be identica

Flution dul\ adoplcd by its board of dircclors or by an officer so

orallon has been notified m writipg of the change.
éz_ﬁ-t_t;ar% pé% BE £, 7
nmed or typed name and htle .

I hereby accept the appointment as IL istered agent and agree (g act in this capacity,
f urthé}: agreleJ fo cmggiv with the g 27 f%rl.’ ?ta!ute&g re/anve to the prapgr and complete performance
/' my duniés, and I am familiar with & accepl the obligation ofr {v position as registered agent. Or, if this
clnent is bun f Hed njgre fect a dmnge in the registered office address. 1 hereby confirm that the
; priting of this change.

Such chan d_%: was au
authorize

3’-0/\. 2: Jonk

1gfalure of Registered Agent} Dnte)

If signing on behalf of an enfity:

(Typed or Printed Name)
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. *** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (8/05)
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