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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: o Eostoration. Jue.

Name of Corporation

DOCUMENT NUMBER:__F13000099379

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

Please return all correspondence concerning this matter to the following:

JToshua Dawes

Name of Contact Person

2/0 g':ﬁrmébr), Mne.

Firm/Company

3415 fors Fod.

Address

dax, F1 32257
City/State and Zip Code

o \dawes@eloresforation.com
E-mail address: (1o be useddor future annual report notitication)

For turther information concerning this matter, plcase call;

Joshua DM(S al(__9o¥ \ 528-0188

Name of Contact Person Area Code & Davtime Telephone Number

Enctosed is a $§33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address;:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Rox 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303

CR2EOIZ(04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 6170302, 607.1308. or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laovs of the Stare of ﬁon'cfﬂ,

[

2.

in arder to change its registered office or registered agent, or both. in the State of Florida

The name of the corporation: A /?frJaravlfon} /t\fc.

The principal office address:__$4/5 &orz’fd_ ;Zaglfl 32257

3

4

5

The mailing address (it difterent):

Document number: P 12000079279

. Date of incorporation/quali fication: /c?. /13 /9013

. 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)
™~
[
Gunn Chamberlain CAA Eiem, FL =
4350 Faslo Botessional CT 5 s
) m I»!::ln
dacksanullle, FL 3229 O = [T
e e O
6. The name and street address of the new registered agent (if changed) and /or registered Qtfice €0
—E o
oW

(it changed):

Joshua Dawes, Generad (nunscd
3415 Kors Koad

0. Bon NOT acceptable

J:Jcksorwf//( ) f}: 32as7

The street address of its registered office and the street address of the business otfice of its registered agent,

as changed will be identical.
zed by resolution duly adopted bv its board of directors or by an ofticer so

d. or the corporation-has been notified in writing of the change’

Such chanpemds autl

authorized®dv the

Farviarerras, CO0
orcd o O puad o =

— = Fy

Sagnature of an ofhicer or dircclor
[ hereby accept the appoiniment as registered agent and agree o act in this capacity. i
[ further agree 1o complv with the provisions of all siahues relative to the proper wid complete performeance
r%{ v cuties. and 1 am familiar swith and accept the obligation of iy posinion as registered agent, Or, if this
dociment is being filed merelv 1o reflect a change in the registered office address, T hereby confirn th the
corperration has i‘een notifled in writing of this éhange.

'{,’/é’s/aoal

[ute

)4 -b\)--(\ 1 oy
( - Summture ol Registered Agent

[f signing on behalf of an entity:

Typed or Printed Name

* * % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _ s
MAIL TO: DIVISION OF CORPORATIONS. .0, BOX 6327, TALLAIASSEE. FL 32314

CRIEMS ((H/13)



