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COVER LETTER °

TO: Amendment Section z
Division of Corporations

SUBJECT: Wé;)ﬁ’l(’" < /‘45?4{} 71'6.6'40(’6’ 4:55&2:4040/? ZC.

(Name of corporation)

DOCUMENT NUMBER:__ A3 724/

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:

Ioollie 50(1’/

{Name of contdcY person)
DY FE Manaacmens, LL
i/ Cophpany
3383 W Vipe Strect Ste 307

Kissimme 2, FL 3474

(City/statefand zip code)

For further information concerning this matter, please call:

N//:(i. Lo/ at(HO7 ) -

{Mame of contact pérson) (Area code & daytime telephdne number}

Enclosed is a2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.C. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)
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S'I‘ TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursitmt’to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statwies, this

statement of change is submitted for a corporation organized under the laws of the State of .

in order to change its registered gffice or regisiered agent, or both, in the State of Florido.

G
1. The name of the corporation:

2. The principal office address: Q-éig) V\/ \!ﬂ\ﬁ 5\?(’9? 6\3\\(& 7)61

e

Yiesamee.  EL 40Uy

3. The mailing address (if different):

4, Drate of incorporation/qualification:

/ ?,f)_ Document number: j /1/5 7;;‘9{ f/

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

Ty F Mﬁ/MdF‘mcff?% 20
R e /Wﬁﬂnmdﬁ‘f)ir

Kimmmmee  FL 3474/
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6. The name and street address of the new registered agent (if changed) and /or registered office ;1 t;é
(if changed): hec
s, =
"D Tkafme A L\_CL T e
g o
ﬁ?ﬁ"} W \ide Sigeek Quike A3 77 2
{P.O. Box NOT acceptable)

\(’\\%\xmw T AN

The street address of its regxstered office and the street address of the business office of its regxstered agent,
as changed will be identical,

Such chan
avthorize

e was authorized by resolution duly adopted by its board of d:recters or by an officer so
y the board, or the corporation has been notified in writing of the change.

?’Z-c;C

! hereby accept the appommfenf as registered agent and agree tg act in this capacity,
furthér agree r.‘a comiply with the frawszom of all statutes rela:we 1o the proper and co
df my duties, and I am }gmz gy wi

WCET OF OF % ’:‘-ﬂ.} S-Q"-t\/

BN THE]

é)!ere pe;fannanee

h gnd accept the obiigation of dv poszrzon as r %Jstere agenit, ‘O, if this

ociment is bemg Jile mereéy 1o reflect a change in the registered office address, I hereby confirm that the
corporali 2en naz‘gﬁ in writing of this Change.

ool

If signing on behalf of an entity:

Io/le. ,zéwm/

{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

SENE



