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COVER LETTER

TO:  Amendment Section
Division of Corpotations

SUBJECT: E&mahﬁ Lﬁw& %qm\-eﬁamg e NS
Zme of Corporation

T N
DOCUMENT NUMBER: o Lot iV 42
The enclosed Statement of Change of Registered Office/Agant and fee ave submitted for filing.
Please refurn al} correspondence concerning this matter to the following:

e O 3
ame of Contact Person

Gy v, G ; o
ompany

AAS e W BYE
{Addressy

Q‘ﬁ@ gﬁ" % EC 339D9
iysstate anc Zip Lode}

For further information concerning this matter, please call:

(Beve Vi g at(zgig }-‘ﬁ’. -
ame of Contact Person Area aytine Telephone Number

Enclosed is & $35.60 check made payable to the Department of State,

ﬂm%mt Se::;ﬁon Amenﬁem gectinn

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

‘Tallahassee, FL 32314 2661 Executive Center Circie
Tallahassee, FL 323{1

CRIEDAS (205
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‘STA‘I:EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0502, 607 1508, or 617.1503, Florida Stafufss this
statement of change is submitted for a corporation organized under the laws of the State of Flor & e
in prder to change ity registered gifice or registered agem, or both, in the State of Florida.

1. The name of the corporation: T ; Servic€ 0 T e
2. The principal office address: 25 A:E VM By E
Cee e Covsd |, FL. PARROLY

3. The mailing address {if different); .

- ~
4. Daie of incorporation/qualification: £ L& 0w Document mumber: Lt !
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State;
\'*»@.3 S p £3 Mc»rlnrg_:b gp 2
e
3‘\‘1’ SR T Y Za % 3
- - . el — -~
Core CoeeX &1 3350%F x4 =
§ halt ! < !
6. The name snd streat address of the new registered agent (if changed) and /or registered office ;P?, = [T
(if changed): - %;‘, o -
Qe'fa.\r day Bi‘:—ﬂt_ . S 3
b e
S1% e v AL -
PO, Tox. NOT soacotabie)
% —— E
‘La_fzs__-gd.‘uﬂ, - I T0Y .
The street gddress of its rggstcr&d office and the street address of the business office of its registered agent,
a3 changed wiil be identt
Such change wi thorized by resolution duly ado; by ity board of di orsor an officer so
authon ¥ tﬂ‘z ?}gardncr d rcfrporat?cn md gedtﬁr; writing of the chan, by
{‘Qs', Ami')
O 38t O at )
{hereb t th iniment tered £ and fo act in this capagh
H ﬁfr;e e{ ﬁ? rtr:r g.:gng? w:reg g'! ;é'gﬁ:g:é of ail. srngsg:gg e 1o th he pr o W ty Izre pﬂ_‘é?rmance
df my duties, iligr wi aceapt the obifgatiana? %smon as re: s:er agent, Ur, if this
Wnent is em o yeflect a czange n 1‘ e registered office address, herzby confirm tht the
corporation ias ing of this than
{Eighalure of Rem Agent) Thaicy

H signing on behalf of an entity:

Eﬁmssl‘r L v Aﬂdgﬁ:ﬂﬂﬂg‘&- 51!{., Trlc
{Typad or Printed Name}

&% % FILING FEE: $35.00 « * ¥

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MArL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CRIEHAS (BAO5)



