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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘Eu(\aﬁvﬂ Cole .  Toe.

(Name of Corporation)
DOCUMENT NUMBER: PAlrnono 2038

The enclosed Officer/Director Resignation for a Corporation and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andens Buer, rse.
(Name of Pefson) o)

s

(Name of Firm/Company)

(Dne  East— ?{MC‘Y& Bief. &ZOO,,

ddress}

ord  Lovdurdely  FC =30

(City/State and Zip Code)

For further information concerning this matter, please call:

Andivens (3o a( ASA ) oo FIAEO

(Name of Person) (Area Code & Daylime Telephone Number)

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

Mailing A ddress: Street Address:
Amecndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ44{11/02)



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

Pursuanti to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of
1. The name of the corporation:

to change its registered office or registered ageny, or both, in the State of Flovida.

in order
Bl 42933 Ca 7@’ LAl
2. The principal office address: 2014 pE 23 Ave .
Yort Lac Lo fa i Fe 25208
3. The mailing address (if different);
4. Date of incorporation/qualification: & / 1o ‘/ & T Document number: PQleoce Loy
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Anc@f’w Hanad s za K
(A1

lin

Mu 37 Ste.
£ ort Louwdockelds _EC

(il changed):

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

S
RZEOq a2
sE L3
_‘sf.'\/u'fé:(“ Pa_%\q_ T X
-
— LA
30t4 NE 32 Aage. -
{P-O. Box ar personal mailbax NOT aceeptable) %‘{-’n"’ -
o
Yort loudufaly Ft  3330F )
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be 1dentical,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized b
the board, or the corporation h%s been notifiedy in wgting gf the change. Y Y
/ A _Te N\c\f&\r— aNNE | ?Q:‘i .
L/ {signatupp’ol an ollicer or fo {Prinied or Typdd name tnd GUE)
L herecby ace %‘%e}y’ ointment as registered agent and agree 1o act in this capacity,
Iy .rhé; a ee*g to coarfgpb with tthro%ieions of ail smmre.sg relative fo the propgr av?d co
ties, gnd | am familiar with and accept the obligation of my pasition as registered agen
being filed mevely 1o reflect a change in the registered office address, I here
been notified in writing of this charge.

mg:lere performance of iy
gent. O, if this docimént is
Y confirm that the corporation has

: (Zmrc of Ecg;s% Agent)

/2 /o? 5/0'5
VAL

If signing on behalf of an entity:

—

(Typed or Printed Name)

————

{Capacity) |
* % % FILING FEE: $35.00 * * *

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



