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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBdEcT:  DECCA PEAL ESTATE CORPUR AT OW

Name of Corporation

DOCUMENT NUMBER: 4+ 149

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

Picase retumn all correspondence concerning this matter to the tollowing:

dat Olgon

Name of Contact Person

Dol ReAL §STALE

Firm/Company
R . \\ ) ‘rl.. .
LTTa Seo 106" Lane
Address

Ocala Fr  3ud4ygl

City/State and Zip Code

(Olson gL deccahomes. Co
E-mail address: (to be used for future annual report notification)

For turther information concerning this matier. please call:

Qaot Olsen w353, 8563 x 30|

Name of Contact Person Arcy Code & Daytume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEG45(03/12)



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

Pursuant o the provisions of sections 607.0302, 617.0502, 607.1305. or 617.1508, Florida Siarutes, this
statement of change is submitted for a corporation organized under the laws of the State of _[Cad &
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D 7 CC A PEAL TSTATE CORPORAT O

2. The principal office address: D772 Sw |G janc

Ocota Foo 3448

3. The mailing address (if different):

TN

4. Date of incorporation/qualification: 1 L1718y IDo¢ument number:

S The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or regisiered office Ti
Sl o
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(if changed):
Priya Ghammaen

— i

RAT S (0aM [ane

PO Box NI acceplable

0s ¥

The strect address of its _rcglistcrcd office and the street address of the business ofice of its registered agent.
as changed will be identical.

Such c_ha?ﬁ;' was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been notified 1n writing of the change.
Ve \ .
@uug M Gy Secredringe | TS CAQA
Signature of an ofhcer or director Printedol iypad nume and title

[ hereby uccept the appointment as registered agent and agree to act in this capacity.

[ furthér agree to comply with the provisions ufﬁ‘!i statutes relative to the proper and complete

performance of my duties, gr Jfamiliar with and accept the obligation of my position as registered
if this deguprent is being filed merely to reflect a change in the regisiered office address, |

e corporation has been notified in writing of this change.

E5-3-17

Sign egistered Agent Date

I signide-Gn behait of an entity:

Priya Ghumman.,

T “I'vped or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. IFI.32314
CR2E045 (03/12)



