(Requestar's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

D PICK-UP |:| WAIT D MAIL

(BusinessEntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

%0065 ¢

eh

=
=
5

f\_'_.

SOVHY Y
kil k)

HRRIARINI

200125051432

Cer By~

04/24/08—-01026--015  *¥35, 00

v
B B

& .

= T -

- - — i -
B
M@ - (1]
%ﬁ o
2 .

7
< D

Klg




COVER LETTER
TO: Amendment Se&ion
| Division of Corporations
SUBJECT: 5 N ES //V

(Name of Corporation

DOCUMENT NUMBER: ZOé 000L50 03

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

M’//mm V)

Loe

{Name of Contact Person)

. (Firm/Company)

S5/ Brzaio Koo

(Address)

Woooray fhis 4 9564

{City/State and Zip Code)

For further information concerning this matter, please call:

//fzz/p;m M Lae

at ( £18  59/-17Y/

(Name of Contact Person)

(Area Code & Daytime Telephone Number)

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

Mailing Address:
‘Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

CR2E045 (8/05)

Street .Add ress:
Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301




' FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2008

William M. Lae
4816 Regalo Road
Woodland Hills, CA 91364

SUBJECT: EVERGREEN SPRINGS, INC
Ref. Number: P06000156036

We have received your document for EVERGREEN SPRINGS, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist 11 Letter Number: 908A00026368

nivi.qir;m afFCarnaratione - PO BROY 6297 Tallabhaceee Florida 29214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘i‘: \ & f FOR CORPORATIONS

. ‘”f

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 organjzed under the laws of the State of FLogiogd
! A =
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: g/gfi?f &N Lj_?/‘m?ﬁ /)\f .
2. The principal office address: @- ‘.'i.a_ ME PICW}Q\/\O’\ M #3/5-
Sﬁwﬁ A, 3496

R A e

3. The mailing address (ifdiffcrem):gc R -.a c ST
' b
4, Date of incorporatio qualiﬁcation:bLC- 12ed) 200\

Document number: 00600/5@0_%0

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

p&%ﬁnﬂ&f‘ Budiress «f/m/cg/a &Lgﬁ
/03/S J02nl Temuace ]
Sepnshan Fr 32958 | t

S

rrs

6. The name and street address of the new registered agent {(if changed) and /or registered officm
(if changed):

a3id

2
6S:C W 8- AVH mz

- ~

LD bl 4, fa %rﬁ
J 7 . P,
70 NE Dantaboy R H#3/5

St L 349

- The street address of its _rcglistered office and the street address of the business office of its registered agent,
as changed will be identjcal,

orized by resolution duly adopted by its board of directors or by an officer so
ard, or thé corporation ha3 been notified in writing of the change.

Wollam M dae

/ L4 wl re ol an olnhicer or director) s {Frinfed or typed name and Oile)
herebydécept the appointment as-registered agent and agree fo act in this capacity.
I furthef agree to comp fg

7 ly with the provisions of all statutes relative to the proper and comj)lele performance
5[ my dutics, and I am familiar with gnd accept the obligation of n;y position as registered agent. Or, if this

ocument is being filed merely to reflect a change In the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

4/ 1ta] 200%
(Signature of Registered Agent) i

1" aey

1f signing on behalf of an entity:.

0140713 JISSYHY TV
William M Lae.

' AIVLS 20 AYVLSH23S
(Typed or Printed Name)

+ %« FILING FEE: $35.00++  00:8 RV 8- AVH BBUZ‘

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE} :'“\ I P ;} 3 i
MAIL TO: DIVISION OF CORIPORATIONS, P.O. BOX 6327, TALLAHASSEIE,'%L‘ L
CR2E045 (8/05)




