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. COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJEcT: E VAP (INC.

Name of Corporation

DOCUMENT NUMBER:_ Y V2O 0O0OGSH O 1 &

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LWNDSAY M ik SCaM ANN

Name of Contact Person

i&&\&g Finm/Company
DL AREMONT AVE ONIT 159

dress

OeLANDO  FL.  doeid

City/State and Zip Code

LNDSAN @ Ly B8YAT COM

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

For further information concerning this matter, please call:

LINDSAY M HRSCHMANN,. w0 H0T 1,880 - 33348

Narne of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2IEDSS (113/12)




STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectioms 607.0302, 617.0502, 6071308, ar 617, 1308, Florida Statutes. this
statement of change is submiited for a corporation organized weder the laws of the State of
in order to change its registered office or regivtered agent. or both, in the State of Florida,

I. The name of the corporation: F%P\{) \ N C,
2. The principal oftice address; \Ol \b L\D\KEHO NT P\ VE NAT \5 q

GELANDOO., Fuo 338 i

. The mailing address (it difterent):

[¥%)

Document number: P\%O()OO @60 T &

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)

LINDSAN M H1 2 SCHHMANN
44 OSCEOLA AVE
WINTER PARK, FL 22389

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

LINDSAY M dIRr e MANN
i) LAKEMONT WVE T 106G =

CRUANDO . FL 326 14

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adapted by its board of directors or by an ofticer so
auth v the board. gr the corporation has been notitied in writing of the change’

LVOSAY U HpSCHMANN _ BRES

Printed o tvped name and nile

4. Date of incorporation/qualification: P) 05 \:7)
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Lherchy accept the appointment as regisiered agent and agree to act in this capaciry,
[ further ugree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and T am familiar wWith and uecept the obligation oj mv position as registered
agent. Or, if this document is heing filed merely 1o reflect a change in the regisivred office address, 1

v canfirm thai the corporation has been notified in writing of this chunge. ’

O 05 2¢,%

[Jate

If signing on behalf of an entity:

Tyvped or Printed Name
* % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IXVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEL, FLL 32314
CRIEQ4S (03/12)






