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COVER LETTER

TO:  Amendment Section
_ .. Division of Corporatlons

'smm DO DTN, INC.
_ AME O Cm-pemt\on

DOCUMENT NUMBRR: lv 2 UV‘«{" A S A |

”;f‘liéiér';'é'l'c‘ised ‘Stalement of Ehangc of ReglswredOfﬁce/Agentand fee A@llr_'e.s:l‘lbl‘ni"&_ec_l- fqr_ filing,
Please return all concsporidencc conccming this matter to the following:
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”"he, st nc,nde (:,r(gup ,’.C_nc_ onbekad«c b@
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Eludgale, AL zoo

"E-mail address. o be used for fulure annual refort notification)

Maraaes P Wankedulas olas: comm ' |
|

For further mformauon concerning this matter, please call:

Towa § Gowrer, f—r‘f“’\u%cl 65% 555

Name of Contact Person, Area Code & Daytimea Telephone Number

Enctosed is a $35.00 cheek made payable 1o the Department of State.

o Maiing AdDress: .. - . oo c e ir e SIECCL-ARITEES: o - e i een s e
?imenﬁmcnt Section Amcnﬁment éection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 - 2661 Exccutive Center Circle
Tallahassee, F1. 32301
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\@d By Check Number: 51021 - Paid Amount: $35.00) ' ]f



-STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

" Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.4508, Florida Stajutes, thi.
-statement of change Is submitted for a corporation organized under the laws of the State of éﬂﬂM

_ in order 1o chcmge its regr.stered oﬁ‘ce or reg:.rtered agent, or barh in the S‘tate af F‘Ionda o
1 I‘he name of !he corporauo {
2. The principal office address: J\b M }:Cd‘f/\ ,L\ U!
Y loaadesdal ¢, FL z220)

3-Fhe mdmg‘addrcss tifdifferent);

. Dats of incorporation/qualification: (31' Al 02005 Document number _Qoﬁ_mm}
5. The name and strect address of the current registered agent and registered office on file with the
F lorida Dcpartmcne of Stalc (If resi gncd, enter resigned)
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6. The name and street address of the new regtstered agent (if changed) and for registered office
(if changed): : j one.
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The strest address of its re%xstered ofﬂce and the street uddress of the busmcss office of its registered agent,
ag changed will be identica
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_Such change was % uthorized by rcsolutmn
oard, or thé corporaty

uly adopted b its bonrd of directors or by an officer so
‘:11 { pnonf?ed ?n wn?ing of the changcy

“Tohn ( : anho

I Hereby accepi the appoiniment as registered ageni and a re {¢ act in this capaci
: furthe); agre‘g ro caneg withidhe ro%:stom of afl stafure.s‘g réi arwe to the proper ar?(,! coinplete performance
‘f my duties, and I am familior with gnd accept the obbgaﬂon [ rgy ﬂqsm as re; !erei agent. O, If this

locument is bein, g filed meyely ta reflect a change in the registéred g dress ere irm szar the
corporation has

1gnatn och::slered Agenl

een notified in writing of thiz change.
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If ssgmng on behalf of an entity: , L
{

Typed or Printed Name 1Il

'*HmuNG FEE: sssoo*** _
L MAKE CHECRS TAVATLE TS FLORIDA DEFARTMENT OF STATE w - ~mov’ e LT ST T I I I

MAIL TO: wasrow OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)

Paid By Check Number: 51021 - Paid Amount: $35.00




