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COVER LETTER

TO:  Amendment Section
Division ot Corporations

Executive Details Plus, Inc.

Name of Corporation
P98000006290

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the tollowing:

Scott A. Blaue

Name of Contact Person

Eisenmenger, Robinson, Blaue & Peters, P.A.

Firm/Company

5450 Village Drive

Address

Viera, FL 32955

Citv/State and Zip Code
scottblaue@ebplaw.com

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

For turther information concerning this matter. please call:

Scott A. Blaue .. 321 504-0321

Name ot Contact Person Area Code & Davuune Telephone Number

Enclosed is a $35.00 check made payable to the Departraent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele
Tallahassce, FILL 32301

CRIEOS: (03/12)



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 6171308, Florida Statutes. this
statement of change is submitted for a curporaiion organized under the laws of the Sivie of Ftorica

in grder tv change s registered office or regivtered agent, or borh, in the Siate of Florida,

. The nane of the corporation: Executive Details Plus, Inc.

3. The principal office address; 429 Seabreeze Blvd., Fort Lauderdale, FL 33316

3. The mailing address (if different): same

4, Date of incorporation/qualification: 1/20/1998 Document number: P38000006280

5. The name and strect address of the current registered agent and registered aflice un file with the
Florida Department of State: {If resigned, enter resigned)

Resigned

MAQUAGGE, MARK N ESQ
640 BREVARD AVENUE, SUITE 106

6. The name and street address of the new registered agent (if changed) and for registered office —
(if changed):
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Scott A. Blaue, P.A. b
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5450 Village Drive o
P.C. Bex NOT acceprable A

Viera, FL. 32955 ?3‘
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The street address of its registered office and the street address of the business office of its rcgigrcd agmot,
as changed will be identical.

Such change was autharized by resolution duiy adopted by its board of dircctors or by an officer 50
a% y y the board, yr the corporation has heen notified in wrinng of the change.

r/5 d [ ey Chris Kelley, President
I hereby accépt fﬁe appointment as registered agent and agree to aer in this capuciry,

Signayde vl an officer or directar F 4
{ furiher ugfee W comply with the provisions of all statutes relative o the proper and complete
per_'form(m?" [

Printed or ped Rame and tile

e of my duties, and I am famitiar with and gceept the obligation vf my position ax registered
agént. Orliffhis documentis being filed merely 1o rg’]_(’cr u change tn the regisfered office address, T

hereby colfirm thaf the corparation has been notified in writing of this change.
s e /15
/ @::::j: of Registered Agent /7
Tf signing onbehall of an cntity:
Scott A. Blaue

TFyped or Printed Name

Pt

¥ * *FILING FEFE: 835.00 * *

MAXE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)
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