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TRANSMITTAL LETTER

~

TO: Amendment Section
Division of Corporations

SUBJECT: 6]09!‘ 10N HUS :EL—(‘./

e of Corporation}

DOCUMENT NUMBER: ' qcl OOOO 24 1~

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

i (nggéng“ %flhén

ame o er/Company)

V5T ;_S_M_Lo»a

-F“:rt' Mjmxs \_;;Q 2240 S
(L:fyfb@d Zip Code)

For further information concerning this matter, please call:

e Epd Xlon w22 €a3-12LO
atne of Person (Ares Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

0 $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
R&B.’IS Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: , Street Address:
Amendment Section Amendment Section
Division of Corporations ) Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



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

-

Pursuant 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 _Flor108-
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: EUPﬁ viciopN E l US, I Vic.«
2. The principal office address:__ 19 T1l 69{}!‘\:‘ CyesT Lane-

Foazr Nbf&ﬁ, Florops 32905 o —

3. The mailing address (if different): sSeame —

4, Date of incorporation/qualification Mﬂv:j 19 2 iﬂ,ﬂﬂ Document number: P’Q &l 0000 bg,ql 7/

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: . %
Jule Ende. i g O
2% T
1571 Sonny CresT Yane ?’f}? <2

- L
> <

C
FogT M.iars Fi 23900 &

-
-3
=%
5 2
6. The name and street address of the new registered agent (if changed} and /or registered office %-_;
(if changed): ‘%‘f'\ﬁ

Jolw Eade -Killion 7
157 Donne CresT Lane

(P.0. Box NOT acceptablel,,

ForT Mx{&r_s 1 33%s

%

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

v resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified in writing of the change’

Lig Zpde

gp:¢el or ty] name anc e,

ignaire of an olticer or girector}

I her ccept the appointment as registered agent and agree to act in this capacity,
L furklgt agrée ro comiply with the ;Drowszons of all statutes relative to the proper and complete performance
gf my duties, and I am jEszzI:ar with and accept the obligation of my pasition as re%lstere agent. Or, if this

ocument is being fileg hereby confirm that the

eerely to reflect a change in thé registered offfice address,
ified in witing of this change. .

A-18 05
(Date)

¢ on behalf of an entity:

Joltr Ende—

{Typed or Printed Name)

* * % FILING FEE: $§35.00 * * *

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



