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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ? Yl UC’S Se&/] /.//?(.,

Name ol Corporation

DOCUMENT NUMBER 4///1/49 O/

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for fifing,

Please retum all correspondence concerning this matter 1o the following:

F—'anec’( M

Name o C nnt'lu PLrson

’B/H// Nes sSe T o

FirmCompany

(297 _SHirlig Ref Suste !

Add LSS

jo’ujm, B&"Cfcc/ 300‘/

itv/Starl dnd Zip Codt.

/nfo C) nNesscnfeowg. o
E-mail address (1o be used for fuire anndfal report notihication)

For further inforiation concerning this mater. please call:

Freences [\Nesser W G5 9250060 6

Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32514 2661 Executive Center Cirele

Tallahassee. FIL. 32301

CRIEMS 10312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED \G ENT OR
BOTH FOR CORPORATIONS .

Pursucnt 1o the provisions of sections 6070302, 617.0302. 6071508, or 6171508, Florida Starues, this
sttement of change is subnritied for a corporation orgunized under the laws of the State of _prd o T clec

in order to change us registered office or registered agens. or both, in the State of Florida.

t. The name of the comporation:___ Dy [/ /Ugcﬁ%jz At
2. The principal office address: /-; L/‘? 5{"{ 1.“ // J'l‘? [ (/-2(0 g;g(i’_;?: / '

_ Dot Gézuﬁ , L 33 00"-{/

5. The matling address (if different): : :

o~ e s "~ o j
4. Datc 0('incorporalion/qu]iﬁc;ui(m:_%L.&u_’jLf“) Document numbcr:_{'}t_q_q__l@o_/

3. The name and street address of the curremt registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)
TANEN, JEFFREY S ES(G
Jettrey S. Tanen, P.A
4000 Ponce de Leon Bivd
Sute 370
Coral Gables, FL 33148
—
> o
'r_'___-}ﬁ =
6. The name and street address of the new registered agent (if changed) and /or registered office - C‘. :
(il changed): . et e S <o T}
= . :"\";_: —
. ., o —
o T
Wwilliem D, Nessep 25« =
- - Pt o m
(295 Sticling Ol Sede ( 2L E 5
110, an WOT acceptable -~ cD
Desce Conck Go A
Dana Senck , (te B300F SR
|

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

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or the corporatien has been notified in writing of the change’

ks 5ect) faznsecrr

At : e ngG Lg{v
= hign:lﬁﬁ??fm%&_\_— _"E—Pﬁﬁ% ﬁ??\‘ﬁza

n

[ herehy cecepr the appoimtment as registered agent and agree 1o act in this capaciiy,

{ further agree 1o comply widd the provisions of alf statwtes refative to the proper and complere
perjormance of my duties, and [ am familiar with and accepr the obligasion Q/[ myv position as registered
avent. Or, [ this docianent is being fifed merely 1o reflect o change (n the registered office clrddrv.\'.s'. /

liereby confirm that the coxporation has heen wotified in writing of this chanze.

7@ 7/ J ;7

Dant

z2r2le

e Signawize of Registered Agent

If signing op behalf of an entity:

Typed o 'ninted Name |
R FILING FEE: 835.00 = * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMM5 (0341



