(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[ war [] maw

(Business Entity Name)

[] Pick-up

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

AT

800227051588

D4/03/12--01011--020  #%35, 00

APR 4 2012

C. BMUSTAIN

Office Use Only

44y 24

U8y




e

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EAGLE TASK FORCE, INC.
Name of Corporation

DOCUMENT NUMBER: P12000023615
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:

DAVID BERRIOS SANTIAGO
‘Name of Contact Person

EAGLE TASK FORCE, INC.
Firm/Company

12769 SE HIGHWAY 42
Address . - . B

REAL WEIRSDALE, FL 32195-7303 ' -
- City/State and Zip Code

beagletf@aol.com -
E-mail address: (to be used for future annual report notlf' canon)

For further information concerning this matter, please call:

DAVID BERRIOS SANTIAGO ac 787 . 481-3252

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailin& %ﬂdm; Street Address;
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.QO. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 -

CR2ED45 (8/05)
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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, 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 FLORIDA
in order to change its registered office or registered agen, or both, in the State of Florida.

1. The name of the corporation: EAGLE TASK FORCE INC.

2. The principal office address:_ 12769 SE HIGHWAY 42, WEIRSDALE, FL 32195-7303

3. The mailing address (if different):
P12000023615

PO BOX 2092, VEGA ALTA, PR 00692-2092
4. Date of incorporation/qualification: _MARCH 8, 2012 Document number:
3. 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) T

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

DAVID BERRIOS SANTIAGO

12769 SE HIGHWAY 42, WEIRSDALE, FL 32195-7303
2.0, Box NOT scceplable

The street address of its re

I hereby accept the appoinnnfnﬁas registered q
1 furthér agree to comply with the provisions ofg
uties, and I am familiar with and accept the obligation of m
¢ registéred dffice

furt
oy d risbe?g filed merely to reflect a inth
Foorath ! n wr{tling oﬁ is gﬁange.
A/ zs /2
Bate

has been

ag714

°5151terecl office and the street address of the business office of its registered agent,
board of directorlsmcg by an officer so

as changed will be identi
Such change was authorized by resolution duly adopted by i
uthorizedgby the or theycorporation hasybeen notif?edtsm writing of the change.
DAVID BERRIOS SANTI
STEn GTTiCer of Qiector Printsd of typed neme and G
ent and agree fo act in this capacity, lete perfi
raper arid complete performance
P f e Or, if this

/i statutes relative lo the p
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ress, 1 herehy confirm thét the

AGO

Signature of Registered Ag:n_t—
I ®igning on behalf of an entity:

- e
{ Y21 d & /ﬂ/ﬂ
Typed or Printed Name
* » * FILING FEE: $35.00 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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