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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DECUAEX TR TERaAT DAL Gyzﬁwiﬂ Tiond
‘ Nane of Corporation

DOCUMENT NUMBER: 0L J00O F S L6

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitied for filing.

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

! Z-A-\ Car 5 San t;‘a/q‘

Name of Contact Person

J Z—CY Iﬂ Te( O&‘(;\b\ﬂc;.ﬁ(

Firm/Company

100 SE Doa S} # 250s

Address

/ Miana, FL 2313

City/State and Zip Code

|
| (f.,\/._fusa &) aol con v

Iz-mail address: (to be usedTor future annual report notification)

For furiher mfonnalmn concerning this matter, please call:

LJJ‘N (]om’ét/uz; at { 305 )L A58~ 7950

MName (?i Contact Person Area Code & Daytime Telephone Number

I
Enclosed is a $35.00 check made payable to the Departiment of Staie,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CH2EG43(03/12)




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

Pursuani to ihe provfs}'ons’of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is subflnmed for a corporation organized under the laws of the State of T Leve cde
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: F'Seour"ﬁ X 1:’L_}€ rr\ajf Ve Q Ca:-r oA +\ oN

—
2. The principal office address:_HC ! '.‘//_CJEM_S'\F',L/(AH\'CL AVE’YLU € S(/L( fﬁ A= lpC

A e Peadn y Fl 231 3G

|
3. The mailing adedress (if different):

4. Date ofincorporationfqulaliﬁcation: o8/1 /ZO 08

Document nwmber: P 080000 ? S1€6

3. The name and street add{ess of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Erexl oo,

1602 A/’/{)n /Toc—.d ) SJ.MP& Nolé& Zi —;
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Miale Heech , FL 33139 oo
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6. The name and street address of the new registered agent (if changed) and /or registered office’ ) .. —o 17
(if changed): 1 IR A

- - i 131 ]
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g0/ /.O(Jr?ﬂstf)t/dm;'ct /’i}w"wuel CS«W 7‘;: 32 -/00
7 P.Q. Box NOT acceptable
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted b

: by its board of directors or by an officer so
authorized by the board. 0:'llhc corporation has been notified in writing of the change.

R i | . .
\‘i‘"\’ﬁl l , AL-«M A“P"ﬂ NU\H f\/Lngrcsh'llcq'/’
Signature of an ollicer (IJr director Printed or typed name and title
I hiereby accepi the

appoinfment as registered agent and agree 1o act in this capacity.

1 further agree 1o comply with the provisions of all statutes relative 1o the proper and complete

erformance of mydhties, and I am familiar with and accepi the obligation of my position as re
ageit. Or,f.rf! hisfdociment is being filed merely (o re

: . ) gistered
] o reflect a change 'n the regisiered office address, |
hereby confirm ihat the corporatipn”has been riotified in writing of this change.
|~
-2 - B
| — Nov, 2, 2e177
A Signaiure of Regist¢red fycnl Dale

If signing on behalf of an eflnily:

Lneins VW.I ér 5«4-% ’f\-c__.

'1'ypcd}lr Printed Name

i 5 % PILING FEE: $35.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1, 32314
CR2E045 (0312} '



