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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \:um&ss e 1T D0,
~4 {MName of corporatton)

DOCUMENT NUMBER: __ 29000015 \O0D

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retura all correspondence concerning this matter to the following:

Qob‘&v‘\' GQVC\GL

(WName of person)

Eupress Lage TT ING

" {Name of fird/company}

HCO N, D™ ST T ' , -
{Address}

Nenphe Tarvece, EL. 33T

(City/state and zmp code)

For further information concerning this matter, please cali:

Raeck Garom a AD ) $IAB

{Name of person) (Area code & dayluime telephone number)

Enclosed is a $35.060 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FE. 32314 Tallahassee, FLL 32399

CRAEQ4S(07/02)
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Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
s _ Plondo ;
of Florida.

AGENT OR BOTH FOR CORPORATIONS
this statement of change is submitted for a corporation organized under the laws of the State of

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

in order to change its registered office or registeved agent, or both, in the State
1. The name of the corporation: E‘\L@VESS%%& II& WC,

2. The principal office address: SO N\, D™ ST

3. The mailing address (if ditferent):

LA

Tm\efﬁvmej L3361

f hereby accept the
Th W accep

4. Date of incorporation/qualification: _ Q2] i’é! 8q Document numberzm
5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Qtﬂgﬁr“( Gereio, = 2.,
Q00 . HEM ST s 22
= —
Tevople, Tevmee, FL 2217 3 %%?
O T
6. The name and street address of the new registered agent (if changed) and /or registered office (if_, e
changed): = %‘%
- Therras \S.T)c‘ﬂxg . T ZZ
— x
800 N T or -
{P.C. Box ot pers x NUOY acceptable)
Terde, Tervace, FL. 3361
The street address of its registered office and the street address of the business office of its registercd
agent, as changed will be gzm;c&i.
an as authori

gistered

d by resolution duly adopted by its board of directors or by an officer so
, or the corporation has been notified in writing of the change.
obeyTo G recin (Fre Sroten T
o YiEH-2nAIrma [ Tiame N
appointment as registered qgent and agree 1o act in this capacity,
rihér agree to comiply with the provisions of all statutes relative to the proper and complete
performance o m}aiut;ffg% and 1 am familiar with and accept the pbligation of my position as
£. L I
offtce address, { i
.

is document is being filed meretg» to reflect a change in
ereby confirm that the corporation has

¢ registere.

een notified in writing of this change.

J 2= F-0
{Date}

' (Capacity}
* * *FILING FEE: §35.08 * * *

s . .- e . . 3 - . Trevy
MAXE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE AND MAIL TO:

DivISION OF {CORPORATICONS, P.O. BOX 6327, TALLAMASSEE, FL 32514



