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COVER LETTER

T Amendment Scetion

Divigion of Corporution -

SUBJECT: E\/ﬁ QGV‘CQV\ QV‘OQOCﬁ— A/nd Dﬁw—\l e

~ame of Corporation

DOCUMENT NU MM:R:___PQST_0,00 1030173

The enclosed Statement of Chinge ol Regisiered Office/Avent and fee are subminéd for filing.

Pleaze return all correspondence concerning this matter to the folfowing:
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Firm/Compiny
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Address

W esT PRI (e 1A 33qo~v

s State and Zip Code
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imail address: (o e weed Torfuture annual report notification)

For further inlormation concerning this wiatler, please call:

MiChner T1uvpo i Sbl 1&;~ )

Name ol Centact Person Area Code & Daytime TL]C]‘PhOIIl Numbu

Enclosed 15 a $35.00 check made pas able o she Department of State.

NEalling Address: Strevt Address:

Amendiment Seetion Amendment Section

Division of Corperations Division of Corporations
PO Bos (6327 Clitton Building
Tallabaasee, 1 22014 2661 xecutive Center Civele

Talahassee, FL 323131
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-7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

MAChREL Torbo..

¥ORK CORPORATIONS

Pursvent 1o the provisions of sections ot (300 6170502, 607 0308, o 4171 308, Florida Statutes, this

stpeinent of change is vubozied Jor o corperanon organized wder the favs of the State of

e dnorder to chiane ircoregistered afticn or pegistered agerd, or o in the State of Floride.
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[Florida Department o State: (1 resigned. crsce resigned)
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11520 Stonehaltn Way
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6. The mame and street address of e new rep-tered agent (i changed) wd ‘or registered ofTic
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The street address of its registered orlive and the street address of the business office of its registered agent,

as changed witl be identical,
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Such change was authorized by resobition Jaly adopted by i1s board oi Jircclors or by an oflicer sa

authorized by the beacd, or thd eorporation £t been notified in writing ol the change.
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Lherebyv aceepi the appointinens os v aistorc dggent and deree 1o act 10 this capacity,

TR tinor arce to cotmpivacith e provisione o adl statutes relative o the proper and complete performance
ot mydidios, cotd Do fompilion il aod ocecrt the obligation of mv positon as registered ugent, O
docunient is boing fRled nmepel g eefl o cooge i the registered opfice vddress, T hereby confirm t
corporation o oo otifiod Sowring -t dvs change.
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[ signing on behall o i entity:
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MATL 1O PHVISIONS OF Copprok s HONS, PO BOX 6327, TALLANASSELR, F1L 32314
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