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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EASY MAXX Inc.

{Name of corporation)

DOCUMENT NUMBER: P 99000070607 . . R

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

Please return all correspondence concerning this matter to the following:

&fmdq, Keapey .

(Name of person)|

{Name of firmveompany)

3913 Qp@ssu{c@_l)ﬂgq_, | | -

{ Address)

Lake worth, pL 334D

{City/staie and Zip code)

For further information concerning this matter, please call:

Bronde Bearnes . Sbl |, 99-942%

(Name of persoa)_/ ] {Area code & davtime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahuasses, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

the State of Flovida.

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
submits the following statement in order to change its registered office or registered agent, or both, in

the undersigned corporation organized under the laws of the State of _ Feoridlat

I. The name of the corporation :

EASY AMAXX /e .

2. The mailing address of the corporation 29U Cq;)ﬁ ess (oke "Doye
Lake Weph, FL 3346

3. Date of incorporation/qualification: _0 8/0 3-_/ 7999

Document number:_# 7707 90 F0603-
4. The name and address of the current registered agent and registered office:
Pﬁ-‘\l* F o o

=
E
5307 Convrey Roaol Joite 1920 _ _ ﬁ %}3
- o5T
Ortavelo FU 32877 % 22
- DR
= 3J3v
5. The name and address of the new registered agent (if changed) and /or registered office (if changed]: ?_j?‘;’iq
(P.O. Box NOT Acceptable) e g
Bresta Kearney
3372 Cypress Llovke Dn've

Lawe Wovtt, ,J€ 33%¥C3

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 chand%)

hange was auth
authorize

orized by resolution gify adopted by its board of directors or by an officer so
y the board,
o / 1 fleidy /7 . JZZ&
{Signature of an oificer, chairman of vice Shairman of the board)

{Printed or typed name anc titic)
Having been name% as vegistered agent and to accept service o

corporation, I hereby a?ce’pr itfze appointment as registered agen

of ;J?‘OCQSS Jor the abgve stated
2 ! and agree to act in this c
{ fiirther agree to comply with the provisions of all stqtutes rélative fo the proper and comp
performance of my dutiés, and I am familiar with and accept the obligation of my position as
reglswﬁii

//4"“'07 Au{?urf- Zood
o (Datc) ) B
THOHAS &, STADLER | Fresiclent

a}pacz'ty.
2_Ke

ete
(Signature of Registered Ag

g(31{03
v (Date)
If signing on behalf of an entity: -
- ér’{hda_/ Koarne 4

{Typed or Printed Name)

{Capacity)
CR2E045(5/00)

* % * FILING FEE: $35.00 * * *

DivISION OF CORPORATIONS P.O. Box 6327

“TALLAHASSEE, FL. 32314



