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COVER LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: _DW /4 SZJ[CS /éf% Covqéﬂ.o/j _BC-

Name of Corporation

DOCUMENT NUMBER: M 7? L/ OO

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

David  ['Eove

Name ot Contact Person

Dean A. aCdZeS &57[ &!‘MJLRO/) f”(,-

FimvCompany
7033 /4™ St
Address

SCMt’;ab72 ) FL 33772—

Citv/State and Zip Code

Aave . [eor]3 @ gn/la:'j. ConL

E-mail address: (to be used tor future annual report nititication)

For further information concerning this matter, please call:

David [ 'Eon w727, 6H3-/8F8

Namwe of Contact Person Arca Code & Daytme Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

CR2E035 (071 3)



.

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

Purswant 1o the provisions of sections 607.0302. 617.0302, 6071508, ar 0171308, Florida Statutes, this
statement of change is subniitted for a corporation orgunized under the lavws of the State of Florida
inorder o clhange s registered office or registered agent, or both, in the Stare of Florida,
I. The name of the corporation: D&a/ﬂ/ A Soles /qef% KOW%M/) Inc
. ™ </
2. The principal otfice address: 70 33 // 7 S
Sesmivole , FI. 33772
7

3. The mailing address (f differenty:

4. Date of incorporation/qualification: Document number: M 7 7 L/ 219)

5. The name and street address of the current registered agem and registered office on file with the
Florida Department of State; (If resigned. enter resigned)

Deat A. Soles
8103 Barolmooe Place # 202
Senrinole J, FL 33777

6. The name and street address of the new registered agent (if changed) and for registered office

(it changed): .
David P ['Eon
7033 /197 SF

0. Box NOT aceeptable -

Seminole , FL 33777 e
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.

—

<

The street address of its registered office and the street address ot the business office of its regisicred agent, -
as changed will be identical. S =
Such change was awthorized by resolution duly adopted by its board of directors or by an officer so- .
zunhonzc(ﬂj)‘ thg b ; ad been notified in writing of the change’ > )

S

a
T director

%nmfeﬁ J_ L’{ou’ /ch{'ofavﬂ['

Paned or typed name and wile

vaceent th g nent as registered agent and agree (o act in this capacity,

sagree to edmplTvith the provisions of all steautes relutive 1o the proper wid complete performance
utics, and { am familiar with gnd accept the obligation of my position as registered agent. O if this
document is being filed merely o reflect a change in the regisicred office address,

erefl ¢he hereby Confirm that the
dy'm noiified inperigng of this change. /

Signature of Rfgiyfered Agent

=

) Date £

[f signing on behalt ot an entity:

Typed or Printed Name
** X FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE. FL 32314
CRIES 104713}



