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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 817.0502, 607. 1508, ar 617.1508, Fiorlda Statures, this

sicdement of change s submitted for a corporation organised vndar iha laws of tha State of Florida
in order to change its regisiered affice or registered agent, or both, In the State of Florida,

1. The name of the corpotation: ETC Pariners Managemem' Inc.

2. The principal office address: 209 E. Rich Avenue
DeLand, Florida 32724

3. The meiling address (If different).

Document number: ~ 10000088076

4. Date of incorporation/qualification: 08/18/2010
5. The name and street address of the current ragistared agent and registered office on flle with the

. Florida Department of State: (If resigned, enter resigned)

Janet E. Marlinez, P.A. —

>,
203 E. Rich Avenue ~

I= ot

DelLand, Florida 32724 =m

=

6. The name and street address of the naw registered agent (if changed) and for regiatered office ,";”.T -
(If changead): mﬂ
Janet E, Martinez, Esq., Shufflald, Lowman & Wiison, P.A. g ©

X

203 E. Rich Avenue S

B0 Box NOT soceptable >

Deland, Florida 32724
ﬁlsured office and the street address of the business office of its registered ngent,

he srreet add fits re
Is changedag'lrlug%?démlc
orlzed by resolution duly adopted
bean noti

nutrhllz-?i ﬁﬂﬂi oribrd, r the corporation

board of directors offi
?yecﬁn writing 01 fihe l'ghlg'{gzy an otficer so

Crolay W. Graham. Jr., President

Brin AT 1

am:c t the ap a'mn a.r regisrere wr and agrae 1o act in :huc o

5 y de 10 cdrff With q.rlam v??’ 7 shgries re n‘vs to the pradg;a-mr%cam 2te

P ommr c , En gocepr the obligaijon of m p Irign as gl:rcred

gxem. Or, if this docummf is cmg d merely (o refleat a ¢ in the ragicls ﬁq ass, [
m corporaffon has been notified in writing of this change.

/) /o4

Juts

If signing on behalf tity:

Typed or Frnted Name
4%+ FILING FEE: $3500 v » »

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

CRIED45 (0312)
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COVER LETTER

TO: Amendment Section
Divislon of Corporations

waer: =1 C Partners Management, Inc.
Wame of Corporation

DOCUMENT NUMBER: P10000068076

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Plerse retumn all correspondence congerning this matier to the following:

Janet E. Martinez, Esq.
Name ol Contact Person

Shuffield, Lowman & Wilson, P.A.

rirm/Company

203 E. Rich Avenue

Address

DelLand, Florida 32724

Cliy/State and Zip Code

jmartinez@shuffieldlowman.com
E-mail address: {to be used for future annual report notifteation)

For further information concerning thls matter, pleage cal!;

Janet E. Martinez, Esq. w366 ,736-9225

Name of Contact Persory Area Code & Daytime Telephone Number

Enclosed iz a $35.00 check made payabls to the Dapartment of Stace,

Hmﬂment §eetion Amenément Eccﬂon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Teallahassee, FL 32301

CRIE0SZ (N12)
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