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COVER LETTER

«

TO:  Amendment Section
Division of Corporations

SUBJECT: Empowéﬁmﬁm‘ CooN S (Loelseation/

Name of Corporation '

DOCUMENT NUMBER: ?Oﬁ O000 3SE22

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:

DAl BANTHEL.

Name of Contact Person

FBANTHEL. CoNRULTING (olPoth TION

irm/Company  /

Po Box 241

Address

o Pl Pemos. L 34038

City/State and Zip Code

DAavd@ Ratty panTaet . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Daun Raswteg w27 41 - 7192
ame of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: 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)



SIAIENMENL UF CHANUE UF KEGID LEKED UPFICE UK KEGIS I EKED AGENL UK BULH
FOR CORPORATIONS

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 organized under the laws of the State of Floet qu'

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Empowl;(bm QW COJ%,M(‘-] CWA"T’DN’
2. The principal office address: /ZO(O At DELE . Mﬁ-@ /é 23727/

3. The mailing address (if differenty_ 00 BOX__ZA4] Tagpon SPnGS [fr SHSE
Document number: ep 0E 6000 35 % T

4. Date of incorporation/qualification: 4 ! %0 B
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (if resigned, enter resigned)
/C .

TED STtHTe .

310 s Admwgo LA ¥ 347
Ve Bboko Pross A 27027

6. The name and street address of the new registered agent (if changed) and /or registered officeds ¢,
™o
»—u

"DAUD BANTHEL
206 (WEST O2wruGl S7TRALET

P.0. Box NOT acceptable

3

S8 Hd 22 190500z

(if changed):

3355y
S 40 ,tmgz

a3z

HOT4
154

“Tozoaw ungs Fo  SHET =E

%istered office and the street address of the business office of its regist

d agent,

o

The street address of its re
as changed will be identica

y resolution duly adopted lf).y its board of directors or by an officer so
ified in writing of the change.

Such change was authorized b
dgby the board, or thé corporation has been not
WK AsTin . PlesipssT

authorize
W
T pignature pT an ofticer or direcior Printed or typed nafne and title
ent and agree 1o act in this capacity,
lete performance

1 hereby accept the appointment as registered a

1 furthér agree to comply with the }orowszom' oj%ll Statutes relative to the proper and con‘.? )
amiliqr with and accept the obligation of my position as registered agent. Or, if this

10 reflect a change in the registered office address, 1 hereby confirm that the

% my dutiés, and I am
(0] 2e) O

corporation has

cument is being Jiled merely [ ,
en notified in writing of this change.
Date

Registered Agent

If signing on behalf of an entity:

Typed or Printed Name
# % % FILING FEE; $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2ED45 (8/05)



