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COVER LETTER

TO:  Amendment Section "?‘?:
Division of Corporations g ?

<wuier. DIVERSIFIED SOUTH MANAGEMENT, INC. -
Name of Corporation ‘4‘; .

F13000003574

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

STEPHEN MEDEIROS

mame of Conwact Person

DIVERSIFIED SOUTH MANAGEMENT, INC.

Firm/Company

71 CAMERON WAY

Address

REHOBOTH, MA 02769

Citv/State and Zip Code
smedeiros74@aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

STEPHEN MEDEIROS 774 930-0529

Name of Contact Person Area Code & Davtime Telephone Number
A H

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Ivision of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FLL 32314 2061 Lxecutive Center Cirele
Tallahassee, FIL 323010

CRIEGIS (03 2y



IDUURISLULT) Ay POULIRIY

SUATEMENT OF CHANGE OF RECIETERED OFFTCE ORRECISTERED AGENT O]
BOVUH FORCORPORATIOINS

Frecsuaand (o e proveaans of secioms S0 0300 o] TOSC 00T P08 G f T TION [ Loende Shaties this

vatement of Change s subained wovc corpovaaon ovguized eader the boweag the Suige o V1 ORIGA

__mvonder to Change s reciderad agbo o or regidered aents oe boch iz he Stic op Floride

o~
. <.

I The nane o the corportion: DIVERSIFIED SOUTH MANAGEMEN-T? INC. ;‘J’. - _?;_-

; -

2 The principal office addiess: 71 CAMERON WAY — . —_——— (..?'(?,;- ?f' v
REHOBOTH, MA 02769 23 >
- # L - - - ’\P -ﬂ )

I The mailing address (if ditfereny: PO BOX 344 - d‘%“:‘:—" "3"— I

SWANSEA, MA 02777 R
—_ - -« _'/v\_ ./
S Dae of incorporation/qualilication, _OMO_1:§ —_ Documeni muaber Fi 30000_0251?_4__‘9/1:;‘_ _Vj

<

- The maane and street address of the cirent regisiered agent md registered Gilice on e wath she
Flotida Bepantment of Sunes (0 resigned, cnter tesigneds

DARRELL LABOSSIERE
2260 S.W. CULPEPPER AVENUE

PORT ST. LUCIE. FL 34953

¢« 0. The name and sireet addiess o the new tegesterad seent ad changed) and o recisiered oflice
(i changedi:

AARON WEINBAUN
1813 TAMARIND LANE

P Bay S0 geetpuable

COCONUT CREEK, FL 33063

The swreet address of iis registered ofitee and the sireet address ofthe basmness oftfice o fis registered agent,
s charged will be idemient.

voresulution duly adopred by its board of directors o by an ofticer se
Seorparation hus been notitied o writing of the changel

2——"_  STEPHEN MEDEIROS

snatgic of an WITcer ardiredtor ity v iped naneg and 1ay

swax authorized b
; board gy

!

{ hereby accept the appoimtment ax regisicred agenr and agree to actin this capaciiy,

f furdhor agrece wo complvavith the provisions of wlf seeties relative o the progrer aid complere
pertbrmance of oty dutics, and Tam famitiar Witk and acecpr the obligaiion (J!f[t‘jhi.“if{l_’" as registered
aent, Or, if thixdocument is being flled merelv to retlect a chanye in the regisiored aifice addiess, |
Herehy confrem thas i corporatiopn ey heen seviifioal o writing of s change.

e f
-

\\] x‘%] A0 ¥

epAture ol Kegisiered Agent J l e
L.~ - .
TRsrghing on behalF of an ety

‘Iyped or Printed Name

**x FILING FEE: S35.00 % *

MAKE CHECKS PAYAURLE TO FLORIDA DEFARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS. P.O.BON 6327, TALLAHASSER FL 32314
CH2EMS (03112)




