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COVER LETTER

TO: Amendment Section A
Division of Corporations )

e, D Fue Prode cdion Co. e

Name of Corporation

DOCUMENT NUMBER: - Ol OO NDHS

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

Please return all correspondence concerning this matter to the following:

R
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Name of Contact Person

R T Dt echionCo Tae.

Firm/Company

ac O-\-(“S S\t

Address

) Lq;ﬁ)&\ou‘ lovi N L%Q- \ w10

City/State and Zip Code
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lz-mail address: (to be used for future annual report notification)

For further information concermng this matter. please call:

"\"\<c‘,\m’\ e o g)\¢ O a5 I 3 541 4L 00

Name of Contact Pérson Area Code & Davtime Telephone Number

Enclosed is a2 835.00 check made payvable to the Depariment of State,

Mailing Addruess: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EDE: (/1Y)



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswuani 1o the provisions of sections 607.0302, 6170302, 6071508, or 6171308, Flovida Statutes, this

statement of change is submitted for « corporation organized under the laws of the State of k}-.’! . u\o J

in order 1o change its registered office or regisicred agent, or both, in the Srare of Florida, N

— —
I. The name of the corporation: A = ﬂ':?'f D\- ’\_L_:\x—to i CC‘- LA N

~ <! L
. The principal oftice address: C\b D‘\ Vi ::X( { e C.AT
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NEPS '\'j\ﬁlk_\v_)tl\kc\r’\ e o \*\\O YACSRR (oY

3. The mailing address (it differenty; __ Do vav Oy CL\‘."O N

4. Date of incorporation/qualification: 2007 Document number: — Ole 000002045

3. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered ot‘ﬁ%‘c;};’ '—N— ~——
(if changed): TN - |
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The street address of il registered office and the street address of the business offtee of its registered agent.
as changed w ical.

=

Such chs dfrzod by resolution duly adopted by its board of directors or by an otlicer so
authoriy ) AL or the corporation has been notified in writing of the change”
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/ .‘slgnuluyt uf an nfficer or director Printed on tvped manje ahd title

r wHRtment ds registered agent and agree (o dct in this capacity. ]

[ frurthér agrey 1o v with the provisions of all statutes relaiive to the proper and complete performance
¢ familiar swith and accepi the ubligation of my position as registered agent, Or, if this
s mercly o reflect a change in the registered office address” 1 hereby contirm that the
notitied inwriting of this chunge. - ’ '
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[/ T fSrgnaiure ol Registered Agent Date 1§ I

If stgning on behalf of an entity:

Tvped or Prented Name
** & FILING FEFE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F[L 32314
CRIEOIS (0413



