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COVERLETTER
TO: Secti
O:  ApendmeatSection, e [1alos
SUBJECT: DEE ATTAcHEd LT
(Name of corporation)
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence conceming this matier o the following:

oAsd  P8zamoe T2

ame of contact person)

4.
(Firm/Companyy

T

F o, Bop G40G28

(Address)

MATLAS S fL 32754 - 0925
iLity/stafeand zip code)
For further information concerning this matter, please call:
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TPun Aseavs it

{Name of contact person)

af 352y 32¢,- 551 T
(Area code & daytime telephone number)
Enclosed is a2 $35.00 check made payable to the Department of State.
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St_;g;l ﬁ?drgﬁ; .
Amendment Section Amendment Section 3
Division of Corporations Division of Corporations 3¢ <3 -
P.O. Box 6327 409 E. Gaines Street ™M En
Tallahassee, FL 32314 Tallahassee, FL 32399 53 & ° T
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~ STATEMENT OF CHANGi‘E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of E[ aE.DH

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2, The principal office address:

T-DewE _ Rugcters LT.

43S Siwve  (ave BRwE
ez wes

7. 3deg
3. The mailing address (if different);

0 Bay Gdogza

4. Pate of incorporation/qualification:

e Tiandy (. 3276405729
| J18)o)
Florida Department of State:

Document number: 20 { 0000000 45 _ .
5. The name and street address of the current registered agent and registered office on file with the

Jacnes A Haeroas
ayza Resst Gy Coad

ATanonTe SR has G 3I7ny

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

Jomes A Beetmean
Adas Swvee  [ace Deve

(P.O. Box NOT acceptable)

LeESsues B 34189

The street address of its re;

as changed will be identica

Such chan autho
authonzcdgb the

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

by resolution duly adopted by its board of directors ot by an officer so
i on hag beel{J notiﬁ);dt?m writing of the changg
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I hereby acc¥®! the appointment as registered
ffurzher agree to comply with the provisions
g

o

agent and agree to act in this capacily.
p aof af utes |
my duties, and I am familiar with and accepi the obligation
cument is bemg Sl
corporation h

Tifl

lstaf,utes relative to the
merel

¢ proper and complete performance
4 n of r? position as registered qgent, this
’ !_to reflect a change in the registered office address, T hereby Confirm il the _
een notified in writing of this change. t‘r’_'. A t‘: -1
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If signing on behalf of an entity: e 32 |
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(Typed or Printed Name) Hm Y
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* % % FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL. 32314
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