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COVER LETTER

TO: Amendment Section
Division of Corporations

- - -~
SUBJECT: DE 128 1es Ca;_lg;—,zocpw C Q}q O s 77&(1)
(Name of corporatton) " .

DOCUMENT NUMBER: 2 /8808

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:

:Safw’ P floncaTson)

~ " (Name ol contaci person}

r - <
Derares Covsrraine) Conpoissind
] (Firm/Company) ) o

R Erpris LBeorx  261/77
= 7Address)

[Pl ovanls , Ft. 3293C ~//77
(City/state and zip code) '

For further information concerning this matter, please call:

obs [ fnenTson) a( 30 3 2s4-229]

(Name of contact person) {Area code & day{ime telephone number)

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

Mailing Address: Street Address; ]
Amenaﬁﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



. b
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitied jor a corporation organized under the laws of the State of | o A

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

. ~
I. The name of the corporation: D£ﬂtz/co ConsTrucilon) Cwmad

2. The principal office address: 27225  Avocado Ace

MecBoozae , e 32935

3. The mailing address (i different),__{osr &¥rrie Borg 36//27

Aetnsvane fe 32936 - #D7

4. Date of incorporation/qualification: _/2/3/ / AL Document number: 2/8505

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

ﬁaé&a?‘ A Sisenson

. [ mir:
2248 Hock/iwé@mmp (ARG _ S =

Twnlacamrre , Fe 22982 >

6. The name and street address of the new registered agent (if changed) and /or registered office AT ]
(if changed): I

S&ij.) /ﬂ fga(;zﬁw _ — =

2225 Auoeano Hes
(P.0. Box NOT acceptable) o

S RORAE, S 2935

ff:ciHd 81 4VH G0

The street address of its _re%istered office and the street address of the business office of its registered agent,

as changed will be identica

Such c_hand%g was authorized by resolution duly adopted ‘t;y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

,ﬁfﬁ-«) £ iGemse TSobw 2 ge%sxzml fres i oci
TSIENaTIe GF an GlTIcer Of dITeciar) o =+ [Prmted OF typed name and ey

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée to comply with the ?n fg
gf my duties, and I am familiar wi

ocimment is being file merec?' to reflect a change in the registere
corporation has béen notified in writing of this change.

_ﬁ,,(.ﬁ._.% @w@u : £7f1ﬂc4 /s, 2eo5”

[Signafure of Registered Agent) ' ~(Date}

Ifsigning on behalf of 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, FLL 32314

rovisions of all statutes relative to the proper and complete performance
' gnd accept the obligation of ry* position as registered agent. ‘O, if this
office address, T hereby confirm that the
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