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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supiEct:__ENPAT, Zhe

(Name of corporation}

DOCUMENT NUMBER:__[* 950000792 82
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retezn ait correspondence conceming this maiter to the following:

Fredenl (o/ Ne 172te

{IName ot person)

IZNPArC, I'N<,
{Name of firm/company)

| 963 Clevechand S NE

{Bddiess)

PALM Bhy K Xl 32%05

(Ciry/state and 2ip coide)

For further information concemning this matter, please eall:

Toyee MewgesoN a( BA _y 72Z ~o9/0

4 {Name of erson) (Area code & daytime telephone number)

Enclosed is & $35.00 check made paysble to the Department of State.,

Ronchthon Stion APy Seston

Division of Corporations Diviston of Co: ions
P.O._Box 6327 409 B. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEM5(0903)



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

« Pursuant fo the provisipns of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flvrida Statutes, this statement of

change Is submitted for a corporation organized under the laws of the State of Flop: oh
1o change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation

in order
ENPAT, T Ne
2, The principal office address: 1 963 L hevtRand S0 NE
PALM__BAy L= 32965
3. The mailing address (if differcat)
4. Date of incorporation/qualification: (e §2 {99 Document nuber:_E F5 00 79282
5. The name and streét address of the current registered agent and registered office on file with the
Florida Departinent of State:
Fredemé (o Ne itzide zy B =i
_ —c .
2065 [4ill pnd <ot %’i Z -
Mel boornt, & 3293y oz 2 ‘i‘,ﬂ
6. The name and street address of the new registered agent (if changed) and /or registered office r;?’,‘, = 3
(if changed): on @
i e
Joyee Monseso sy PR
LPe3 cheveland S M=
(P.GBoxorpmomlmuIboxNO’raceepubic)
Phim Bhx, FeL 329057
The sireet address of i

changed wilt be identi

its a}'cgjswmd office and the street address of the business office of its registered agent, as
S g change was suthorized by resolnnon

ted b
oard,urthecoxporatmnhas eent notifi edyngdop Y

g d of directors or by an officer so authorized by
writing of the change.

@ fZé ; PLlesiden Fried epri. o Nle (TRAE

e of att o1l thestor) 1eG oI Lyped name and title

kereby accept the appointm, m‘as istered a em‘anda Io act in this capacity,

dﬁm‘%a' e £e 10 £O ppf} wit, mmreg zom a stamtas relativg to the proper amf of

uties, an I am am mr with me the obli atron of my pasition as ered agent. Or tkfs dacument iz

ge g filed a change in tfte regis ice address, 1 hereBy confirm that the corporation has
ot :ed in wrtrmg

3 /éﬂow‘

LT

If signing on behalf of an entity

¢Typed or Printed Name)

{Capacity}

* %k FILING FEE: $3500 * * ¥

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



