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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Dﬂ'd/// (7 5259@4’; /74

Name of Corporation

DOCUMENT NUMBER: pg&aopj gyy

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

Please return all correspondence concerning this matter 1o the following:

David O Spzser

.ﬂjje of Contact Person _

qued C é~5vf€?//9¢

irnyCompany
/ pf)f. /057D
gressokst/}//g /"Z- gf/é; 575

City/State and Zip Code
_desé jphpstogndsasser (ent

E-mail address: (to bL used for fwture annual report notification)

For further information concerning this matter, please call:

D&m C Shecer W35, YOG/

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIEMS(04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171308, Florida Statutes, lhi.zm
statement of change is submitted for a corporation organized under the laws of the State of F / IS TAY X
in order (o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ’\DQ f/g%‘ (i : f-?f:"‘-gfj C 7"; /9/4 ‘
2. The pringipal office address; /(57’(’ _-./l:i: ffg,:/”%?f.j&i,g ::"7[ - _D/ﬁiv/ﬁ a
B ropksy; /? ¢ £l DYoo) N
3. The mailing address (if Llif'i'erent}:f{)m /0:’7(/) 6mrk;¢///ﬁ) FL ‘jpyé ()3
4. Date of incorporation/qualitication: Dé’:/ﬁ/’/g‘ﬂ,’?zaljocumcm number: ﬂgﬁé)‘f;pu?q07 9/

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

Dauid (' St cce,
/§ 35D C&’f?é':f; 5/ vid

/)7/0(:7/(5 V7 //f £l JIY éf),/} =
6. The name and street address of the new registered agent (1f changed) and /or registered office —-ii
(if changed): . ~
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P.O. Bux NOT Scccplablc el i__g

Dvctsulle i 3960]

The street address of its reg}islcrcd uffice and the street address of the business office of ils registered agent,
as changed will be identicdl.

Such change was authorjzed by resolution duly adopted by its board of directors or by an officer so
;1ullu.,) ke yfrb&mr 7or th¢ corporation has been notitied in writing of the change”

(/2{/?/’1" /-

v ogen)/ Lzﬁzzéﬁg O S ser, [1E5,
Signature of an,officer o director naied or typaed name aml Gile
!

L herebv accept the a{ppomrmeu{ as registered agent and agree to act in this capacity, )
! further agree lo\cogiply with the provivicns of @l sigtuies reiaiive io the proper and complete perjormance
c;f my dutes. and Fdm famgiliar with and accept the obligation of my position as registered agent. Or if this

dociimenyis being jt_‘/ef{ erely to reflect a change in the registered office address, T hereby confirm that the
corpordtfon has begh gbtified in writing of this change.

C/ a%&v‘ sy 5/ 95,/ D05,
C

Signature ut Registered Agent

Date

[t signing on behalfiot.an entity:

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
CR2EG4S (04/13)



