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COVER LETTER

Amendment Section
Division of Corporations

SUBJECT: DI RECT SouacE, S'PEC\P:L Q&ODKLTS e,

ame of Corporation

DOCUMENT NUMBER:_ T \OOXN00315F

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:

M ARFLSA DEFRHNCESCO

Name of Contact Person

Mt Souace Pacnicts
1

ompany

195 NE STH A\Jt Suite DRAR

ddress

'DELRFN “Beacy , FL 33443

City/State and Zip Code

maekrancesco g d:‘% L;i nC. com
E-mail address: (1o be dsed for

thre annual report notification)

For further information concerning this matter, please call;

Mageiss Dt CRANCESCS

a1 3>- 3KYD
Name of Contact Person

v
033

EIY

Area Code & Daytime Telephone Numbe?%

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

CR2E045 (03/12)

aling Address: &lﬁl?ﬂm
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
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BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.05

02, 607.1508, or 617.1508, Florida Statutes, {hi.f
siatement of change is submitted for a corporation organized under the laws of the State of FLCR DA

in order 1o change its registered office or registered agent, or both, in the State of Florida,

I.Thenameofthccorporation:’hiRFd SQURCE SPE:C!F\L ?RUDQCTS I Ne,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

2. The principal office address:_ 395 NE. S¥ AJE |, SuiTE D29® , DE LRH\!

BEACH | FL DHID
3. The mailing address (if different):

SAYL ~
4. Date of incorporation/qualification: 05!0(0\‘30\0 Document number: £ {Q0A0AVD

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)
DAVID TR ANLE\{ P.A.

3330 OJeRLack RoAD
DONIE LTI BIBIE

fabs¥
. o
6. The name and street address of the new registered agent (if changed) and /or registered office =~ 9T
(if changed): - ‘,f; %
' T ‘-_—)r.-i
DAD F.WANLEN PA. o RE
! D s
o . cz i
F.Cr Box NOT accepible =*  aw
: 5 B4
Daye | FLORIDA 332K 5z
The street addres ;
as changed wi

Such change was
authorize

&
3
N

Muized by regolution duly adopted by its board of directors or by an officer so
py' the corporation has been notified in writing of the change.
7

S N - Pog
g W dIrector
1 hereby accept th o:
1fa Y P 4

nted or name and title
adment asrtistered agent and agree lo act in this capacity,
rehér agree 1o comply with e provisions aj%H stgrutes relative fo the pro
performgnce of my duti
agent.
herghy confrrm that ¢

ions of 0 the r anid complete
J es, and { am familiar with and accept the obligation of my position as registered
r. if this document is being filed merely 1o reflect a change in the regisfered offive address, [
he colmran has been notified in writing of this change,
-

deat _Vaech 15,209
Signature of Regy

Date
If signing on behalf of an entity:

DAVID F. HANLEY Peesident

Typed or Pnated Nathe

* * = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O., BOX 6327, TALLAHASSEE, FL 323(4
CR2E045 (03/12)
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