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SVER LETTER

T0: Amcndment Scection
i2ivision of Corporauons

sipieer:  DEBER ILynn s DOUGLAS DESIEMS Lic

Name of Corporation

DOCUMENTNUMBER. L [/ Qpoe /395 757

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:
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E-mail address: (to be used tor tuture annual report notificauon;
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For further information concerning this matter. piease cali: IR R o
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Enclosed is a $35.00 check made payable to the Department of State. ‘, —_ e
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Mailing Addroce: Btrect Ancr
Amendment decuon AMENAMESTE Dt
Division of Corporations Division of Corporauions
P, Box 0327 The Centre ot I'allahagsee
‘Tallahassce. FI 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



STATEMENT QF CHANCFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 00703502, 617.0502, 6671508, or 617.1308. Flortaa danaes. =

statement of chunge is submitted for a corporation organized under the iaws ni'the Siago ot [(TLEAL /) o
in order to change its registered office or registered agent. or both. in the State of Fiona-

.. vae name of the corporation: L=/, ‘L/V/V/V.Z-: /J/-)L/AMS ﬂ?\g/é/l/j /—LC
2. The principal oftice address: _/WES-EF_P S AR LS /CBQ/\/-‘?/Q_IS/ /80/47_9
il OELAN, frr 32TV

3. The mailing address (it ditieres: /22 X N W20 1 AA/7) /54%7 ;t_/J_&‘ /3 e
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4. Dale of incorporation/quaiification: AL / ? Document numps:: - el {;i—;_-;, )
: \ , £ OOTITE 7T AL
.2 name and street address of the current revistered azent and reeistered office on file with the
Fiorida Departrent of State: (11 resigned, enter resigned)
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the name and street address of the new registered avent (if changed) and /for revistered oftice
.1 changed':
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T weront addrese of its registersd office and the atreet address of the business office of its registered agenty

as cnangea wiii be identicat. - i

Such chanuee was authorized by resolution duly adopted by ity board of difectors or by an officer se

authorized by the board, or thé corporation has been notified in wrniting of the crangs. :
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ERNWA T IVPOU name ana 1ue
! hereby accept the appointment as registered a}gem and agree to act in this capaciy,
[ furtheér agree to complv with the provisions o

! it all statures’ relaiive o the proper and complete performance
(y my dutics, and | ani famifiar with and accept the obligation of my posiiion as registered agenr. Ur, if this
duciiment is heing filed m +f1 }

1ist erely to reflect u change in the registered office address.” hereby confirm t
corporation s deen noiifted in wriling of this clange.
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~iAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

AIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO4S5 (04/13)



