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(FROM: HOLLAND AND KNIGHT FAX HOD.: 4872445282

Glenda E. Hood
Becretary of State

Oatchar 1, 2003

JUNE EIGHTH CORFORATION

668 N CORLANDCG AVE

#1058

MAITLAND, FL 32751U8 -

SURJECT: JUNE EIGHTH CORPORAIION
REF: P395000044300

We received your electronically transmitted document. Howevar, the
document has not been filad., Please make the following correctionz and
refax the completa decument, Iincluding the electronic f£iling cover sheet.

The current name of the entity iz as referenced above. Pleasge corract
yvour document accordingly.

Pleasge returnm your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questiong concerning the filing of your document, pleasa
call (B50) 245-6908.

Darlens Connell ¥A¥ Aud. #: HO300C2Z8BO7Z
Document Specialigt Letter Number: 003A00Q0E54018

Division of Corperations - P.O. BOX 6327 “Tallahassee, Florida 32314
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FREM: HOLLAND AND KNIGHT
‘f

FAX MO.: 4@7244524g

10-B1-23

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

P.aF

AGENT OR BOTH FOR CORPORATIONS

Pursuuns 1 the provisions of sections 607.0502, 617.0502, 607.1508, or 6{7.1508, Flovida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Florida

of Floriddu.

In order to change ity registered gffice or registered agent, or both, in the Stute
1. The name of the corporation:;, June Eighth Corperation

2. The prncipal olfiee addrass; 243 West Park Avenue, Stite 200 Att; David Satcher
Winter Park, Flodde 32789 -

3. The wailing address (if differont);SAME

4. Diage of ipvorporation/qualification; __99/08/1995

_ . Docurnens mumber; _F95000044300
5. The mame and street address of the current registered agent and registered office on filc with the
Florida Department of State:

=
2 e
Margarst Marbitzet, Morbitzer Group = w iy
— - 2 é’ﬁ
£68 Norih Orlande Avenue o —  gzlm g
- t T
Maitland, Florida 32751 - —_ 8’2%
=
. . ", , " A=
6. The name and street address of the new registered agent (if changed) and /for registered office (if =% 2;%
changed): . _ @ 23
Inirastate Registered Agent Corporation wn gg_
d‘\ [¥;)
300 S. Orange Avenus, Suite 2600 - ) . i
=PI N o pervonal mallbon 0 [ BecEpTEsi) i
Oriando, FL 32801 =
The street address of its registered office and the strect address of the business office of its registered
agenl, as changed will be identical,
Such change was authorized by resolution duly adopted E(g}%ts board of dif(
unlhome yoaTd, Ortiresesporation has beend notifie
o
iualiuee ol BB 0TI, ¢nsrgud ¢

g gctors or by an officer so
. writing of the ¢hange,

__ Vadim Nikitine, President
VICE ChallTaan of (FE OGary —

I herely accapt the appointment us registered agent and agree to act in this capaciiy
I jurther agree to comply with the provisions of all statutes relgtive to the proper an
performonce of my duties, and [ am famil

rﬁr{m’erec! agent

— [Prinied o typed vamt and Gile)

h
nifiar with and aecepr the pbiigati,
v, I this documént is being file
affige address, [ herely confirm that the corporaiion has

d complete
Jalon of MY posifion os
ted merct;‘v to reflect a change in the ragisiered
een notified in writing of this change.,
zw{ffé. Hen 2 = Jo-/-03 '
" J - [hgnative of Registemd Agent [Dzic)
If sipning un behall of an entity: _
Glenn Adams o
(Typed of Printed Nane)

Vice Prasident
MR -

[ —

{Capacity)
* % & FILING FEE: $§35.00 * * *

M AKE CHECKS PAYAILF TD PLORIDA DEFARTYENTEESTATE AND MAILTO:
Division or Corrctanions, .0, Box 6327, TAlLArassse, FLA2314



