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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecT:_ 1LESCURA G:UiUup, INC..

Name of Corporation

DOCUMENT NUMBER: 1~ | D OCOO 12 ele)

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

EDERI EZ2tLLE

Name of Contact Person

Qtscuu E2OUL. |

Finm/Company

LAQCO PHHUPS LWy, STE 15

Address

\mcnbb\\mue L 3220

City/State and /!p Code

RESCOMEGRUU P INC CENMAIL . CON

E-mail address: (10 be used for future annual report notification)

For further information concerning this mauer, please call:

EDGIAVY. E2FILE «(AOY , Flp- o0y

Name of Contact Persan Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
'I'al]ahassce) FL 32314 2661 Executive Center Circle

Tallahassee, 'L 32301

CR2EG45103A12)



STA’i’EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.03002, 617.0302, 607.1308, or 617.1308, Florida Siatuses, this

statement of change is submined for u corporation arganized under te laws of the State of CFLOUA DA
in order to change (is registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: QE’/(E‘DOU"\J Et\ZDUP, “\[!C, .
2. The principal office address: U)q C)(.:" PH\ L\ PS H V\«' L! i 5W ]6
TACKSONY I LLE | L 37721

3. The mailing address (3t different);

4. Date of incorporation/qualification: DZi DLD I ZD{?Docunwm number: PI%O()C)L) ‘ Zu)lﬂz—

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {I{ resigned. enter resigned)
ESCOM. EnZoUY, INC.
QLo _PHUIPS WY, STE 272
IRCYDODNNILLE, B D 22W

A —

] B &

=
6. The name and street address of the new registered agent (if changed) and /or registered ofjic'g i 5—;‘3 1‘
(if changed: [ R
— meoo ™ om

LACO PRuPs H\W, STE 15%. =

PO Box NUT sceeplable :c:f - __w__

JACKSONYILLE, FL 22y,
as changed will be identical.

The strect address of its registered office and the street address of the business office of its registered agent.

Such change was authGriz
authorized by 1 ard<or th
o S

o

v i@solution duly adopted by its board of dircctors or by an officer so
dration has been notified in writing of the change.

Ejﬁﬁ e
J

/ ] N
At el DPS
‘ried or typed name and tiile
I lr_erc;hy accept the appeintment ax registered agent and agree 1o act in this capacity:

- Pl
& Signature of anlticer or diteetor

[ further agree to comply with the provisions of all staiutes relative 1o the proper aid compleie
performance of my duties, angd Lam familiar with and accepr the obligation uj my position as registered
agem. Or, i this docig ] {

herehy confi F i has be

Siled merely to reflect a change n the regisfered office address. |
en notified in writing of this change.

Srgnand of Registered Agent

2/ ;4

3/ / a9
/

if signing on behalf of an entity:

dte

Typed or Printed Nurse

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL
CR2EQ45 (03412}

32314



