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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: )(6(\(\91\ %FCSJW"I Sel[UlCeS l

Name of Cdrporation

DOCUMENT NUMBER: F Qr) OODDODITD

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

Please return all correspondence conceming this matter to the following;

Jipe R Alcon

— Name of Contact Person

Dlennen %fe_skm SetuicesThe

“Firm/Company |

Y0 0 164

Address

WWLM\ AL 253,

City/State and Zip Code

For further information concerning this matter, please call:

W/\J.J/ W al(?_séma gzo _ ngal ’ZB%L/

O Name of Contact Person Daytime Telephond Number

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

Maiiing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED45(8/05)



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

Prrsuant fo the provisions of. scc!r(ms 607.0502, 6¢7.0502, 6071508, ar 617 1308, Florida Statt ées this
statement of change is submitted for a corporation organized under the laws of the State of \& [[ na
in order fo change its registered office or registered agent. or both. in the State of #lorida.

1. The name of the corporation: Dfﬁ\l\“@j\ FO(CDV‘YM SQI VICE SIhC
2. The principal olTice address: \\’%_(’3 ut*k Qr \g CLL“'W\ an m 5 %5

3. The mailing address (if different):; ?;O %9( \036 (\JL\\\MM\ ; m [%SDS(O
4 \
4. Date of incorporation/qualification; &\' % \ Oq Document numbet; MM

3. The name and street address of the current regisicred agent and registered office on file with the
Florida Depariment of State: (1l resigned, onter resigned)

WEAL  Services, g

a3\ Bfeadie ik DI b‘“&e‘ﬁm =
Weskon . PL 2323 -
6. The name and street address of the new registered agent (iff changed) and /or ;ééiSthCd office ;:é:.i E": {:"
(if changed): N rr-r': :' T
Geotfrey 1. Blison LI

c\% pﬂ\\\ Y\ 0[ ;:E'ﬂ ;

QO(J( 9’ \) o v mpiab]c 53\‘{ g(p

The street address of its rcgllslcred office and the strect address of the business oftice of its registered agent,
as changed will be identicad

Such chang d’f was authorized by resolution duly adopted by 1ts board of directors or by an officer so

authorized by the board, or th¢ corporation has been notified i writing of the change.
e
_Jhae £ Qe §&m¥m\
Sigyafure of an ofticer or dircclor rinted or \pcd name and tifle

[ hereby dseabi the rrppr)rmmem as registered agent and agree (o act in this capacity,

{ furthér agree to comply with the provisions of aif statutes relative to the proper and complete performance

0 mv duties, am Lam familiar with gnd accept the obligation of my pasition as registered agent. Or, if this
octument is being filed merely to reflect a change in the registered office address, t'Il‘ze:ebv confirm that the

corpomtmn has bé P notifigd ag writing of this change.
4

/0/ (9 / 221

Fi Sighature of Registered Agent FAR

[f signing on behalf of an entity:

é&pﬁr’ev; . 6‘ [t'gar\

Typed rb- Printed Name

* # * FILING FEE: $35.000 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLANASSEE, FL 32314
CR2EQ435 (8/05)



