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TO: Amendment Section ' -
Division of Corporations
SUBJECT: EYQ(OS‘\)@ RLPO(? [@, ge—(\l' § QO P :
Name of Corporation

DOCUMENT NUMBER: ? ‘q'DO 0D 27015

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:

Mcma Q\uar)m '

Name of Contact Person

Es(dogmg Moéﬁ/,é’ Jovi> Qﬁ/&b'

irm/Company
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Address

loes W 3315

City/State anc Zip Code

Mﬂaéf'ﬂ/ a1 @ Houad /| s -

E-mal address: (to be used for future annual report notitication)

information concerning this matter, please call:

mq S0 (3N, 299-9002.

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: . . Street Address: .
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ~_Chfton Bulding
Tallahassee, FL 32314 2661 Executive Center Circle

‘l'allahassee, FL. 32301

CRZEQ45 {03/12)
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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 Statules, this
7 t
statement of change is submitted for a corporation organized under the laws of the State of ﬁ{'@ Ly C/,%

in order to change its registered office or registered agent, or both, in the State of Florida. -
I.Theqarneofthecorporation: ’69(('3{\05}\/@ L/@é,//pg .@WI'CPO @\/Ab )
2. The i)rincipak office address: 45_ < 7\3(61{) JOW_ i /
tl/rul #3315

3. The mailing address (if different):

4. Date of ipcorporation/qual‘iﬁcatioq D%/Z Z// / 9_'Dm:umem number: P’ 20000 270/ 5

5. Thf; name and street address of tixe current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) = :
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6. The name and street address of the new registered agent (if changed) and /or registered office r-ﬁg% ,_3 ’ O
(if changed): ' ' P
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The street address of its rezﬁistered'ofﬁce and the street addfess ofthe Business oﬁ'nce of ité.registered agent,
as changed will be identical.

Such changevas juthorized by resolution duly adopted by its board of digectors or by an officer so
authorized Yy the poard, or the corporation has been notified in writing of the change.

0/ 2 Nars Gwionni Pxegc f

& of i OTWar of director (g I Prmiad of oped name and tifle

I hereby accdpt the appoiniment as registered ?enr and agree to act in this capacity.

I further agree to comply with the provisions af alkstatutes relative to the proper and complete
performance of my dities, and I am familiar with and gecept the obligation of my position as registered
agent, Or, if this document is being filed merely to rg’lect a change in the registered office address, I
hereby confirm that thfy corporation has been riotified in writing of this cha7.

' Sy >0/7-

Signa Regis®red Agent / Dats o/

If signing on behalf of an entity:

Typed or Printed Name /
* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BaX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12) . :



