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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508

Flarida Statutes, the undersigned carporation orgamzed under the laws of thé State of
£l oﬁlg submits the following statement in order to change its reglstered office

or registered agent, or both, in the State of Florida.

-
1a. The name of the corporation is: Deone Wask /EJ ustries ﬁ

o
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1b. Date of incorporation B it o bl 28/89 Document number_

-
il

2. The name and address of the current registered agent and office:

Car] K. uSS@FOL_;Tr
A0 NE 19D, (:axn€\uz/f€, Fla. 3-t09

3. The name and addrass of the new registered agent and offics:
P.O. Box,Not Acceptable)

\ D205 o5, Td . o1 [Uortdeds: 167+
Suike 300 , lloett Hiami rbead;], FL 3362

The street address of its registered agent and the strest address of the business office
of its registered agent as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors ar by

an officer so authgrized by the bpard. .
_‘_/44/&_@14 Lk Sandre. - Welwsod , Vie Ples.

S%‘GNﬁIaJ_fIE Typed or printed name and title
" DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT TH CE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOI AS REGISTERED
AGENT AND AGREE TQ ACT IN THIS CAPACITY. | FUR AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVEAO ER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM F, ND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTER

SIGNATURE / ///////E\\

DATE / / w@@tf'ecy Q?ent) Koy Abwr,

Division of Corporations, P.O. Box 6327!/ Tallahassee, FL 32314
CR2EQ45 (7-91) FILING FEE: $35.00




