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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ EaEDS - Gomn _ 2eCoafrats>

(Namé of Corporationy

DOCUMENT NuMBER: /0 Tocoo $68 23
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

me. O Geeeant

{Name of Contact Person)

ENIWETL. Conn Lo Xslean e

(Firm/Company)

E0Z8 Ol Goamass  BhvP ) Sotte 3aR

{Address)

Lot teilover> .. TSI T5H.

(City/State and Zip Code)
For further information concerning this matter, please call:
Rawgeam a3, G2 —oka.
{Mame of Contact Person) (Area Code & Daytime Telephone Number)

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

Maiiini Address: Street Address:

Amendment Section Amendment Section

Division of Corpotations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

CRIEQ4S (805}



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

Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of chemge is submitted for a corporation organized inder the laws of the State of Clodyy
in order fo change ifs registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation; ERNEDS . Coon b lPelAlSy

2. The principal office address: C{O(ZGL ErlPress AN AL : Stte 2=
LoD Tel Uader> Flo 219y .

3. The mailing address (if different);

4, Date of incorporation/qualification: ’Il&!eff - Document number: ﬁﬂcmaz_

5. The name and street address of the current repistered agent and registered office on file with the

Florida Department of State: Ph ‘ \ i p (’/T—C v V’Q i”d

e dwe oo SuTUE S “
=)
Codisle @ovens . TIZE8L, o, A
—C
= iR
5
=4
6. The name and streeta ess of the new registered agent (if changed) and /or registered office - ”9\%
(if changed): ij, ,/j/Q - 7:?5 %%
6 O‘ZQ 6—( Petse EPDers QL“?D); = = %f‘n
Fo « BV

322, (odslal. Rovers | (L. ZZTEFY,

(PO Box NOT acceptable)

The street address of its re%:stered office and the street address of the business office of its registered agent,
as changed will be identica

Such change wag authorized by resofution duly adopted by its board of directors or by an officer so
authorized by board, or the corporation has been notified in writing of the change.

Qﬁgé% [ g%;% !%65?&‘@
R OF &Y name £lig

[ hereby accept the appommzem‘ as registered qgent and agree 1o act in this capacity.

I furthéy agrée to comply with the provigions ojg /[ statutes relanve to the proper and com, G;?iefe pezfonnance

df my duties, and I am a{aymxkar with and accept the obfigation o, ry position as registered agent, if this
octment is bein mereé) to reflect a change in the registered office address, T hereby conf Trm a‘fzat the

corporation ha en notifie

in writing of this change.

M%A_ F (?t \ .
{ Signature of stered Agent) Date)

If signing on behalf of an entity:

=

{Typed or Printed Name)
* % * FILING FEE: $3500* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2EQ45 (8/05)



