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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

sussrcr: D.D. A, CNRY(&[

Name of Corpnmtmn

DOCUMENT NUMBER: 3-8“36\ L‘l w

The enclosed Sitement of Change of Registered Otfiee/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nuame of Contact Person

DO Ccprath)

Firm/Company

A W) Newy Haven Bve

‘\ddrgs:}

Melinume Fc, 51010(

Citv/State and Zip Code

a Hcfh\',

E-mail address: {(to be usedor fulum annual report notification)

On tm\ger

For further information concerning this matter. please call:

p\\\\l N,CLL (. 1IN -ZKI'OO

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scetion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEBZ 403



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

Pursuant to the provisions of sections 607.0302. 6170302, 607.1508. or 617.1303, Florida Staes, this
statement of change is submitied Jor a corporation vrganized under the kovs of the Staie of Flon (_k;\

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

L. The name of the corparation: DD[:\: (\(\‘(-D\W/‘Ch{ﬂ
2. The principal oftice address: (/l \.Cj V\/‘ Nf”\k) H(:N EA ﬁ\fe
Me lhaume. . 290l

3. The maihing addiess (f different): xu\f\f)‘

4. Date of incorporation/qualification: " - 27\' [C[67 Document number: _J_i _E_ llL{ & (2

. The name and strect address of the current registered agent and registered office on file with the

" Florida Department of State: (£ resigned. enter resigned) e
Price Nelyn T 25 =
S W Newd Huven Beve, %Z‘ = ,2
Melbnume,. FC - 2E0 =D o
6. The name and strect address of the new registered agent (if changed) and for registered 01215'6_.; =
(if changed): r:ﬁi =

Seam Songer
= W) New HCW/\ A,

P.O. Bov NOT aceeprable

Melpume, (7. 2190l

;y::iislcrcai office and the street address of the business office of 1s registered agent,
tical.

The street address of 1t
as changed wall be ide

' . . . -~ . e
¢ was auihrized bv|resolution duly adopted by its board of directors or by an officer so
v theybogril cqrporation has been notified in writing of the change?

. 4
nnicd or Bvped i and ke

Starsttr ol an offteer or dircgtor

[ herebv accept the appointmentus registered ugent and agree 1o act in this capacity.,

[ furthér agree to comph with the provisions of afl states relative to the proper wid complete performance
{;’/ my duties. and I am familiaes#ith and accept the obligation of my position as registered agent. ‘Or, if this
doctiment is being filed mepetx©io reflect a change in the registéred office address, | hereby confirm that the
carporation lias Deen npeffetd inwriting of this change.

Gfrs [+

Date

iSOG

Tvped vt Prinlc(l\}lamc
** % FILING FEE: S35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04.13)



