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' COVER LETTER

TO: Amendment Section
Division of Corporations

susEcT: D es Lolee /‘/'om eOcun ers Asssciatron, Lnc
{Name of Corporation)

pocuMeNT NumBER: V' O 2. 00000 724,

The enclosed Statement of Change of Registered Office/Agent and fee are submatted for filing,

Please return all correspondence concerning this matter to the following:

qu‘n‘ma Esltever

(Name of Contact Person)

BRC Managens et ol (et Florida y k¢

/Company)

JE4P S jrey 27 Suite

{Address)

Clevimont, FL 3U2/Y
(City/State and Zip Code)

For further information concerning this matter, please call:

Ca\fo\\'\f\o\ 55‘;'&\/{"2_ W335, SFL- D72aF

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (% 05)




*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions aof sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stute of 10 ¥ é. Q
in erder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ 1 ) ta I €8 Laice j"‘lLDVV'\cDCzUVlt’VS' I/—)-&S‘OC\'C)"I‘UW};"’
2. The principal office address: /&4 & .S JAtey 239 Stz C

3. The mailing addiess (if different); QO C me‘(z\)qvhzv\*‘ of Centrel Fl Tnc
Y0 gex \mgon? Ceenont F| 34713 -5033
4. Date of incorporation/qualification: ./ 9,/ o3 J/ 360 2Document mmber: _/// O 2 00000 394 P

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

Qc,jfc:é)t Pwec»L? Mamagﬁa»j
HASD ﬁ)aﬁaxfo\ Thia\  Suite 313-345
Ovitde FL  327¢x

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed):

AL MCLnQOCICMf/;/* 0f (Cenbra) Flor da, T hc.
JegP S ey 272 Jule C

(P.O. Box NOT accoptabls)
Clevimant FL Y219

The street address of its _reéislered office and the street address of the business ofiice of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted l‘J_) its board of directors or by an officer so
authon’u:dgby the board, or the corpogation has been notified in writing of the change. ‘

1 hereby accept the appointmehit as registered agent and agree 1o act in this capacity.

1 furthér agree to comply with the provisions afgl‘l statutes relative to the proper and comflete performance
of my duties, and 1 am Jamiliar with and accept the obligation of n"?l position as registered agent. 'Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm thail the
corporation has béen ngtified in writing of this change,
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(Signature of Registered Agent) T =y
Q) a0 _‘
If signing on behalf of an entity: e 5 -n
- Bi P
AF;QHW&% M-rr(' ol Cuonleﬁa( FLInC tj?,;r‘.‘, N
Wyped or Printed Name) i A, m
< R -
* * * FILING FEE: $35.00 * * * —r =
O RS
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATEZ =,
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE,@L’B% @:’,

CRZED45 (8 05)



