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COVER LETTER

TO:  Amendment Section
Drvision of Corporations

SUBJECT: EXPERT [)(PORT' Lwe

Namc of Corporation

DOCUMENT NUMBER:_ F 9300005/337

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Pleasc return all correspondence concerning this maiter to the following:

Wawoa M. Simmons

Nume of Contact Person

ExPEpT ExporT Iwc

Firm/Company
3018 Sw N (Gorr
Address

Care Corac  Fl 33914

Citv/State and Zap Conge

eesnc. wamds(@ ver: 204 nvet
E-mail address: (to be used for future annual repert notification)

(%

For further information concerning this matter, please call: -
Lanpa H. Simmons et 727 |y G42-6/48
Name of Contact Person Area Code & Daytime Telephone Number

ot

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

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Section

Civision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEDSS (0441 3)

"



* . STATEMENT OF CHANGE OF REGISTERED'OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chunge is submitted for a corporation organized nnder the laws of the State of FloRIDA

iii wrder tu Change il pegistered office or registered ageni, e both, in the State of Florida,
1. "t'he name of the corperation: IxPeRT Export Inc.

2. The principal office address: J0/8 Sw //ﬁ QU.ET J QPE a”‘?’“‘; Fr 3397

3. The mailing address (if different):

4. Date of incorporation/qualification: JuLy 22, /793 Document number:_P 930000 5/33 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (3 resigned, enter resigned)

Grorce Haves / THE  Hn¥es LAW Croup
3637 4% Sr N # 200

ST frrzes8urg |, L1

I3 70¢ o y
6. The name and street address of the new registered agent (if changed) and /or registered office ;“; [
(if changed): SRS
fae) - e
Zirmamty (. Darey , CPR o Ehn
=
595 Sovrs Duwean Hvewve w Y92
P.O. Box NOT poceptabk: - _,_f:
(learwarer | FL F3756 Tl
The street address of its re
as changed will be 1dentic

glisu:red office and the street address of the business office of its registered agent
al.

Such change was authorized by resolution duty adopted b
authorized by the hoard. or the corporats

its board of directors or by an officer so
on has been notified in writing of the change.
ﬂd‘ﬂd/dx Z/ &WF'_' D M”OA // S}nrnon’_'i D
sumatzre of an ofliedr o diroctor Pridoa] o Ivped Aame and fitle
L hereby accept the appointment as
?rﬂrg’r agree 1 coipiy with the
)

registered uge}nl und agree (o act in this capacity.,
my duties, and I am familiar wilh
ocument s hein

vuvisions uf all stulnles refative 1o the proper and complete perforngnoe
and accept the obligation of my position as r

! F_ﬁ!e merely ta reflect a change in the registéred
corporation has been notified in writing of this change.

position e%isler agent. Or, if this
ice address,
Jipms M-; C : /OCLL/@

hereby confirm that the
Sugsdiure of Repistored Agenn

[~ 1~ 202/
[f signing on behalf of an entity: /

1

Daie

Timet/ C. NAILY

tvped ur Panted Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TU: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE. FL 32314
CR2EM45 (041 ])



