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COVER LETTER

TO:  Amecndment Section
Division of Corporations

SUBJECT: (/4012\(\/0\21{’ Av’f lmc()rpoijf'fcg

{Name of Corporatnon)

pocumMENT NuMBER: PO 10000 Q0 623

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Please retumn all correspondence concerning this matter to the (ollowing:

Debovadn L Cioll

(Name of Contact Person)

L’,O’C‘ZlCWl?,v’\' AV’{' [he .

A dd(?’g; (Firm/Company)
Ched 0s 7 _SH0b Lafamia Drive #3225
TR (Address)
Tomnpa FL 230)%
(City/State and Zip Code)

For further information concerning this matter, please call:

Déboysdr L. Cuoll e 239, 221-9x74

(Name of Contact Person) (Arca Codc & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenﬁment 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

CR2LO45 (8/05)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this .
statement of change is submitted for a corporation organized under the laws of the State of __ 1 [oridd
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Eg&’lz ke wizt Aot ’mcor?a@ki
2. The principal office address:____ X { 3 %elle T. fa'd] IQV“€ Pﬂ/‘e
Prandov FL 235U

3. The mailing address (if different):

3406 LgfFania Dr, 335
Tan pa i~ 23 (&
4, Datc of incorporation/qualification: O(/ & 2./ oOF

Document number; PO 7 000000k 23
5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of Statc:

Pusi ness (-'/:'(L%gs

lweorpyr ated de
lx03 Governors Sq’uﬂfe @Dlvcl.

1o ]
<
] At
Tallahagsee =L 3530(-296 VS 'S 33
Er R
6. The name and street address of the new registered agent (if changed) and /or registered ofTice 1 _—,afr:‘n
(if changed): oL fe?na
Deboraby Lee (Coll EX
s =%
3406 Latonio D F3as e ‘%’;f'.
(P.O. Box NOT acceptable)
Touwn pec L 33L&
The street address of its re
as changed will be identica
Such chan

glistered office and the street address of the business office of its registered agent,
gl;: was authorized b
authorized

v resolution duly adopted by its board of dircctors or by an officer so
y the board, or the corporation has been notificd in writing of the change.

; :glgna{;n: oI an ollicer or lecclﬁri

D_e@_@hmweCm L Presiden 1
‘mied or fyped name and tilc}

I hereby accept the appointment as registered agent and agree to act ivi this capacity,

I furthér agreg o compg!v with the ro‘gr‘sfons af% ] § o
g/' my duties, and I am familiqr with and accept the obli

ociiment is being fi

/I statutes relative to the proper arid complete performance
gation of my position as re;rsrere agent. Or, if this
Hled merely to reflect a chimge in the registered office address,’ T hereby confirm theit the
corporation has béen notified in writing of this Change.

(Signatere of Regisicred Agent)

W 1} e 00%
! {Datc)
If signing on behalf of an entity:
Delyan Lee Cull

(Typed or Printed Name}

* # * FILING FEE: $35.00 * * *
CR2I5045 (8i05)

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




