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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L.-p € S}% 4’3 Dﬂtf’bl&ﬁ&fhc QB

{Name of Corporation)

DOCUE\'!ENT NUMBER: S L.”a‘ L{(é’j

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:

fean Colson

(Name ol Coniact Person)

Eifeshibe Development Co

{Firth/Company}

PO box 19887

{Address)

T;L ” a /’Yxi S5 e F{ 32417

[City/State and Zip Code)

For further information conceming this matter, please call:

F{Pm CD/Scn at( 830 )' bSh- sY75

(Name of Conlact Person} (Area Code & Daytime Ieleplhone Number}

Bnclosed is a $35.00 check made payable to the Department of Stafe,

Mailing Address: Sireet Address: |

Armendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallalassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ5 (805}



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

Pursuant to the provisions of sections 07,0502, 617.0502, 607 1508, or 617.1508, Floridn Statutes. this
statement of change is submitted for a corporation organized under the lavws of the State of [, fQI’L(:ICL._
in order to change its registered office or regisiered agent, or bath, in the State of Florida.

}. The name of the corporation: L‘f fﬁﬁ’)‘u }fLDQQE}Q ﬂmemj O/D

Ji

e . i . i
2. The principal office address:_/ /o323 [ i1 €.5D /¢ D@ ve Laong

o Tallahassee £ 3au
. The mailing address {i;f_diﬁ'etem):P O box | 5887 i

5

_ Talla hasse . 32377 T

4. Date of incorporation/qualification: 'b" Mo~ j 5?5?/ D.ocumsné 71mmber: Sé? 9, (7_/_& IZ

5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Department of State: Toers

ﬁax}m'cmi R Mades . =
AE5E Qemﬁnf;nbh (hreen Civele
o llahasgee Fl 372308

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

{if changed):
E/H’\Eb JQ G’uﬁs’inl} ,
9L Bzusn Kogd _

{P.C. Box MNOT accepiabie) . .
Tallphassee A 32817

The street address of its ;‘eglistered office and the street address of the business office of its registered agent,
a5 changed will be identical,

14 " J385VH

VLS 30 AyvL3
% :00MY 81 L3O ED

vUId0

Such change was authorized by resolution duly adopted by its boatd of directors or by an officer so

authori v tiie board, or the corporation has been notified in writing of the change.
, . - __Raymmd RYale,, Fon)
(Signafure of an cilicer or diredion) li ,’rmted or typed name and {fitic] {

I herebyv accept the appointment as registered efzgenf and agree to act in His capacity,

I Briher agree 1o comply with the provisions of all statutes relasive to the proper aid c'o;'zgﬂefe perfornance

g yrv duties, and I an: familigr with gnd accepl the obligation of my position as registered ageni. ‘O, if this
dument is peing filed merely to refled: a change in thé regisiered office address, 7 hereby confirnt that the

oxation has Béen ngifiefl in writindof this change,

(Signak of Registersd Agemt) ) U Daty

1 sfzning on behalf of an entity:

JSp— ro e

{Typed G;P;riated Mamej

* % % FYLING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (3/05)



