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COVER LETTER

TO: Amendment Section
Division of Corporations

MLL\SH;- e

SUBJECT: @ i m’ﬁ;ﬁ?t g:i’) u,,fgb L 1C -
(Name of corporation)

DOCUMENT NUMBER: 103 aa«o

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

P P

Please return all correspondence concerning this maiter to the following:

Bu td | ran
ame of contact person

, . : CI’JL&F{J?.I“C-

irm/Company)

Wiy Derbyshes o

T{Address)

Mo Ly, /Jc,u. ~C 3anz

i (City/state and zip code)

For further information concerning this matter, please call:

Dovid W. Transeu. at( dBle )waoﬁ'v

(Name of contact person) “(Area code & daytime telephone number)

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

Mailinﬁ Adgrggg; i . . Streef Addregs: i . _
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 - 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399 P

CR2E(Q45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submiftted for a corporation organized under the laws of the State of __{—{ 0
in order to change ifs registered office or registered agert, or both, in the State of Florida.

1. The name of the corporaticn: D-@r&qé/ﬂﬁé :BQ-QTI‘STL QI"I(AY'CI')

2. The principal office address:___ {1 &7 Leob ¥ Shire W

_ New Jiw,E¢  3auny

3. The mailing address (if different):

: = R S : s — -

4. Date of incorporation/qualification: _ 2232 {1]20// 4 Document number: __ 703 336

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

TJames D, tallacs
11X Coponarn Que.

@cu,; fome> Apach . F“L 32117

6. The name and street address of the new registered agent (if changed) and /or registered o
(if changed):

YL

sgﬂ

ERREN

Y
124 Wd 814V E0

?J!%Uu‘d (. TI’\G-VLSPQ,IA..
o 5t P lace

(P.O. Box NOT acceptable) ]
r‘w/d/[\,, Mew £C 3207

velueT 338
3Iv15 40

a3a7id

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

authorize

Such c_handgg was authorized by resolution duly adopted lz_y its board of directors or by an officer so
ifie

y the board, or theé corporation has been notified in writing of the change.

g@&%@&é‘uﬁ/ . 26% M. Andersm . Sec.
ignaiure of an officer or directory ERY ¥

rifed or typed rame title]

Lhereby accept the appointment as registered agent and agree 1o act in this capacity,
[ furthéy agree to comiply with the provisions ofg

gf my duties, and I am familiar wi ] :
ociment is bezng Jile m_ereérv' to reflect a change in the registere

corp?ﬁml has béen n?}e in writing of this ¢Change.

dffice address, T hereby confirm

oll stgtutes relative to the proper and complete performance
h and accept the obligation of rgy position as registered agent. Or, if this

that the

(Signature ui’Regzsterca Agent) . (Déte) ~

If signing on behalf of an entity:

{Typed ot 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



