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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIECT: DLW LEE W JIES  Froutiny Tt

Name of Corporation '

DOCUMENT NUMBER: V\) A\ OOROOS Y\ 2

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

\l\@« JV< /\)\),_)D

Name of Contact Person

RS 1‘663»%%»)&& H&)S\\)j)“j\)b

Firm/Company
LS CTiLd § Ao

Address

Aeoove, G-

City/State and Zip Code

Vo Juod £ D& \ovewy, Gon

E-mail address: (to be used for future annual report notificafion)

For further information concerning this matter, please call:

lAmQ\é ’l)\) v at ( O;'))é ) Q%O\"\‘\'\\l

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 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

CR2E045 (0312)



*

STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS .

Prrsuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Stares, this
statement of change is submitied for a corporation organized wnder the laws of the Stare of

inorder to change its registered office or registered agent, ar both, in the State of Florida,

1. The name of the corporation:

2. The principal ofhice address:

3. The maling address (if differem):

4. Date of incorporation/quatification: 5\\ \’—\\\ \‘ ’\‘ Document number: lg} \ 101 3 Y E)g ig I

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (I resigned. enter resigned)

L)KQHJ\é- DJUJ
VNG G oord WLl ok

VSN Q(}f;‘lv“ G\ 280K g‘@
- S -

6. The name and street address of the new regisiered agent (it changed} and /or registered ofTice ie 24

(if changed): e
\—\ = L —D\) O *

WLS MU ST uing  pow

PO Bos NOT aceeptiuble ™

o 1

B eolle L s

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical,

r

Such change was aathorized by resolution duly adopted by 1ts board of directors or by an officer so
authorizgd by ¢ corporation has been notitied in writing of the change.

Ea —~ \7\\9\"-’\‘{ o )

Q2 WY 81 any Lt

J
S1gW[ an oificer or directan Printed of tvped/mame and title
—

fereby aceept the appointment as regisiered agent and agree to act in this capaciny,
{ furtheér agree to comply with the provisions of ol stanes relutive 1o the proper arid complere
performance of my duties, and [ am familiar with and accept the obligation uj my position as registered
agent. Or. if this docuy is heing filed merely to reflect u change in the regisiered office address. 1
herehy copfirm th 2 corporation has been noified in writing of this change. -

~ AT

ylgnawfﬂﬂ Hegistered Agent Date
I signing on behalt of an entity:

P BEEHUAIES VoS o T e

[y ped ar Printed Nume

* k& FILING FEE: $35.00 * * =

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TAaLLAHASSEE, FL 32314
CR2E043 (031



