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COVER LETTER

TO: Amendment Section
Division of Corporations

DY § rwne, nc.
(Name of Corporation)

DOCUMENT NUMBER: Podooldtd o -

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:

ThY MeRgped esp

' (Name of Contact Person)

SUBJECT:

Fale  OtS atppor, o0 e
{(Fom/Company)

338 MHeriywoesd Brod,
{Addressy

HollY oo F1. ITZooO
7 {Crty/Stare and Zip Codc)

For further information concerning this matter, please call:

RomH Raepad| (225 \ G -T767 7

(Name of Contact Person) (Area Code & Daytmmoe Telephone Number)

Enclosed is a $35.00 check mades payable to the Department of State,

Mailing Addreas: ' Street Addresa:

Amendment Section _ Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEGA3 (80T)



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 Fron,24
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: D+54q E , INC
2. The principal office address: |23y S, OswE  (hsf STE # 3,5
Cottt §4bres FL 33146 ’

3, The mailing address (if different).

4. Date of incorporation/qualification: ?/ }0] 227 _ Document mumber: F 0?0‘7##?[
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: s
Kund Sacpad)
V23 S, P E }17"7{ Sz H 3
Conml CREET FL 331G o %%
— 7}
6. The name and street address of the new registered agent (if changed) and /ox registered office ‘é 25,
(if changed): ‘ 9 S5e
THY Austiael, TSP e 220
7 - 7 =
933¢ Hotry wead BLUD. = 23
(P.0.Box NOT mcceptahle) "3 -fg':f“‘
. B

}-‘-@Zé_»{ wood) fi. 33020
[
Eshe straeotda%%z c:g el:tr?t :’&ﬁi.steud office and the street address of the busioess office of its registered agent,

authorized lution duly adopted by its board of directors or ficer
: board,orth%ycr;rsgo?atlggn hagbeen mtilt,ywdtsm &?ﬂﬁr?g the (fﬁang!;}"ano =

| — Kzt Baech —ﬁgﬂwf
o ‘ - W"“

I hereby accept the appointment gs registered ?g?nt and agree to act in this capacity
41

1 furthér gqgree 1o co with the provisions of all statutes relative to the proper and complete performance

ofumy dm§£ and [ a'g:p;amiliarwi acceg’r,rheo ligation of m in% Pere sterengjagerg? r, i this

ocument is being fil ' 10 r;r ect a'rf ct?u gerin the registered office 53, 1 hereby confirm that the
{1 ]n ¥ s 214 ge_

e A

(ate)

(Typed oc Printed Neme)
* * 2 FILING FEE: 535.00 » * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ43 (8/05)



