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COVER LETTER

TO:  Amendment Section
Division of Corporations

BJECT‘:PM\ﬂ a.{quﬂ:?‘nt?ﬁ F’*ﬂctwﬁu'\ L*@QD(.J& 1 ne.

Name of Corporation

DOCUMENT NUMBER: N 04 00Cc0C (s

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:

&\&r‘ | Sumn er”
Name of Contact Person
& David Rgers & Mecociatesn
'\irjl/Comparfy J

1D Boy 1020

Address

Tallahasee o 22202

City/State and Zip Code

<heri@foridecas. o

E-mail address: (to be used for f@ annual rep_grt notification)

For further information concerning this matter, please call:

Shavi Swpmner o D, oy -0490

Naine of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing A ddress: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301

CR2E045({03/12)



STATEMENTQF CHANGE OF REGISTERED OFFICE OR R‘tGISTERFg AGENT OR
A BOTH FOR CORPORATIONS

1

-Pnrsﬁqf_w( 1o the provisions qf sections 60070312, 617.0502. 607-1508. or 6% 1508, Florida Statutes. this

& , . ‘. . + B ]:"'\
statement of change is submitted for a corporation organized under the lews of the State of O da_

in order to change its registered office or registered agent. or both. in the State of Florida,

1. The name of the corporaliont:‘DY- me‘ E‘i}'\(‘m%r‘pﬁm OF'H-O r ‘A&:D\‘-’«
2. The principal office address: zol’ [ S5 M@\ﬂ)& %"—"—"‘, UJ'\-‘{‘A'
Tollahacse e, F 3238
3. The manling address (if different): % —Bo( \ 1 02—‘0
Totlahakee o 3302
4. Date of incorporation/qualification: m Document number: Mm OOOOO bqllﬂ

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

Cr. David Roaers
20\ &. Wionyoe Tdvee ™
Tollehasee A 3220

0. The name and street address of the new registered agent (if changed) and /or registered ofﬁceE @
(it changed): - s

| | PR o |

200 5. Mowoe Street

Tollabhassce 2 22236

The street address of its re%istered office and the street address of the business oftice of its registered agent,
as changed will be identical,

m

Suchh change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorizg

the board, or the corporation has been notified in writing of the chang?
_'r ] - -\ 3 ) H
W Wack Haeker 1vesident
Sighature ol @ officer or direcior

Prinfed or nped mawke and fitle

I h_eéy uccept the appointment as registered ?gem and agree lo act in this capacity,

1 furthgesegree to comply with the provisions of all statutes relative to the proper and complete

perf of my duties. and I am familiar with and gecept the obligation of my position as registered

23’6 Nis document is being filed merelyv 1o rgﬂecr a change in the regisiered office address. |
eryg

that the)m'poration has heen notified in writing of this change.

Registered Agent Date

It signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: §35.00 * * *

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, T1. 32314
CR2EMS (33/12)



