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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DEOK M &5 G [N C-

(Name of corporation)

pocument Numser:___© 44 000049709 -

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: -

<NE _ RAM 0O

{(Name of person}

?M-H QMV\X \WE/"%_:_ S =

(Name of firm/compabd)
RO GO < -
Lol SPRINGS L 33007
(City/state and zip dode)

For furlhcr information conceming this matter, please cali -

T:QC’ QIAP’L > N lgitl, UIA?z E_?E !muu; 79.2{‘"4“1%1@

. (Nameof person) . . . - {Areacbde & daytime telephong numbsr)

Stoosuase ool fod

- R
Enclosed is a $35. 00 check made payable to the Dcpartment of State

' L S L TP S N NI RIC IS o NTE O RO
Mailing Address: Street Address:
Amendment Section | - - Amendment Section__
Division of Corporations™™ * * o “Pyivision of Corporafions
P.O. Box 6327 409 E. Gaines g‘zreet
Tallahassee, FL 32314 Tallahassee, FL 32399
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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

of Florz‘d;a. - ?.: 2
1. The name of the corporation; ?‘EPS l< QL' i 3 % —‘?&%; g
2. The principal office address: L_{J.L 4 NW_ 179 St ﬁ ’ N ,\
MIAMI  FL D250 #,
3. The mailing address (if differenty___ -0 B X V(Y4 < 2
CopAl  SPRipGS FPL 33079
4. Date of incorporation/qualification: \J, {2 q 9 Document number: Q 6}0[ pouso Q_ﬂ7 OQI

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

Florida Department of State: :
<0E  RAm T
234D N D e
armarnc L BB

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

changed): ~<vE Q A o b"D
I 2 1Y W

A, BOX of perse: mal OK_ aceeptaote

Mipnd, oL 53150

The street address of its reléiste;ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authgrized by resolution duly adopted _bry its board of directors or by an officer so
authorized by the boayd{ or the corporation has been notified in writing of the change.

= {;;\m% or Iypa name E’sg IH[I’.’j

[ hercby accept the appointment as registered agent and agree to act in this capacity.

L firther agrée to comply with the provisions oj%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect change in the registered
oﬁgzce address, I hexgby confirm that the corporation has been notified in writing of this change.

. [ =502

* (Skeatore of Registered Agent) {Date)

if signing on behaif of an entity:

- —

T ‘yped or Printed Name) (Capac‘ii;)

* % % FILING FEE: $335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO:
DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



