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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Eﬂ’\\\j Q\Ur\/@d’\ Pp\

Name of Corporanaon

pocumenT Numeer.. Y 1 10000 154 L0

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please rcturn all correspondence concerning this matter to the following;

cniN Biancacd

Namg¢ of Contadt Person

Firm/Company

_4] Paly Verde Drive

drcss g
Vpow\n\ﬂn p)ﬁ(kC\’\ P 23430 =
Citv/State and Zip Code 5 <t
im'\\lge\dmwhousc(@ amall Com n
E-mail address: (to be uscd for future annual niport notification) = 1]
For further information concerning this matter, please call: - 0o
o

Ermiy Biancara 25Ul L 1179734

*Name of Contact Person Arca Codc & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amcndment Scction Amecndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallzhassce, FL 32303

CR2E045 (04/13}



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

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this,
statemeny of change is submitied for a corporation organized under the laws of the State of __t~ | Qi ¢ lg]
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: E \’m\\l (ﬂ J Vi ‘\‘Ch pg
2. The principal office address: Uwa \Oal 0 \.,/(‘ (dﬁ', Dnve,
Oﬁ@\i’)‘ﬂﬁm Yieach ¥4 2343y

3. The mailing address (if different);
4. Date of incorporation/qualification: OI / I{p ! :)\OI/] Document number; EI 2 SOCH 7 SL_‘S wO

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned. enter resigned)

8“’““5 Quryitch PH
LA Pale Verde Drive
Boxjn"ron %each\j F/ 35430

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

(if changed):
Emilu Riancardi PA
N7 (A \bCU(} Verde. Drive

P.O. Box NOT aceeptable

Y%o&jﬂ*on Beq ChJ F2 S35

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

Such change was authorized by resolution duly adopted ll)) its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

E Pranceds coly Biancard/
Signafure of an officer or director Prisled or typed name and title

I hereby accept the appointment as registered agent and agree to acl in this capacity,

1 furthér agrée to comply with the fr()vrsmm of all statutes relative to the proper and mng)lew performance

y my duties, and I am jamiliar with and accept the obligation of my position as registered agent. Ur, if this
(8]

climent is bemg fited merely 1o reflect a change in the regisiered office address,”T hereby confirm that the

corporation has béen notified in writing of this change.

& Brancards TR

Signature of Registered Agenl Date

1 =

I

IE UMY 92 9nv 220

If signing on behalf of an entity:

Enitv . Biantard

Tyged or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2F(M5 (04/13)



