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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ @y~ nllf q(?uf %clu 1{1@

Name of Corporation f

DOCUMENT NuMBER:_ Y | 7. COCODPS 17

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:

Ranes kAL CD\’O\OQ';G

Name of Contact PersenJ

_Enerepze oo Pod Te@
B2 0E_Miom Gardens D #sCS

dress

AWl FL q

T City/State and 71p Cede

CWIC COCrRCCLOG T enanc |- Com

E-mail address: (to be used fof fiture annual reportrotification)

For further information concerming this matter, please call:

Annean M, CoralCiy. a8 - 3200

Name of Contact Person ~/ Arca Code & Daytime Telephone Number

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

Mni!ini 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, F1. 32301

CRIFD4S (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized wunder the laws of the State of o)
ini order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Eﬂ'e\’_%}z,€ \"{C( L EI\_C\\\_{ , T
2. The principal office address: \? 7)% }\) F M’lfjﬂ/i I C\/ﬂ 4 dﬁm S D.CLLJ@._ Eas S‘Og

sicman, £ 33179
3. The mailing address {ifdiﬂ'erent):__l_gés_p_e MlaM | c")a foli?ﬂﬁ Dr_l_‘_ﬁ 'ﬁS%

_aXowaL, _FL. 3314 o
4. Date of incorporation/qualification: ___}{™) /?)l \Z. Document number: _El__Z_(m )8_3_’ ZS

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)

Onnce g, CQT&@Q!O
OG0 Fedecal oy =51
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T ®
York laudedade., FLo33a04 g .,
e —
6. The name and street address of the new registered agent (if changed) and /or registered office 7% 5 72
(if changed): oy
= T
- p— z —
Anncard. Cor 02Qi0 .

(3

(3BT 0E Mham CadentS Do SES3

PO Hon SOT accenteble
A, £l 55\_@
The street address of its _rcg{istercd office and the stree! address of the business officc of its registered agent.

as changed will be identical,
Such change was autherized by resolution duly adopted I;y its board of directors or by an officer so
authori v the boj::d, or the corporation has been notified in writing of the change.
L L=
S pnatert T & DHE o director Prinied or yped naine ard Tl

I hereby accepl the appointment as regisiered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative 1o the proper and complete
and I am familiar with and accept the obligation of:r positiort as registered

performance o{ my dulies, _
agent. Or, if this document is being filed merely 1o rylect a change in the regisfered office address, |
hereby confirm thatrCh( corparation has been notified in writing of this change.

M%ﬁam%j — [0-8-17

If signing on behalf of an entity:

Tvped of Printed Neme
* +* FILING FEE: 835.00 ~ * *
MAKE CHECKS PAYADLE TO Fi.ORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL. 32314
CR2E045 (03/12)



