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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Dive N2 Life

Name of Corporation

DOCUMENT NUMBER: /\j | @@ﬂﬂ@ ?@9’-7—'

The enclosed Statement of Change of Registered Oftice/Agent and fee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

KAUA LEE CANNON
Eve Lise
JFoBex 42019
UMMERLAND KEY, L 35042

Citv/State and Zip Code # MA@ Dz\/aA)ZLIFC Or%

E:-mail address: (1o be used for future anfroal report notification)

For further information concerning this matter. please call:

KAMA LEE CANNON 305, 340 -8B2 -

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of State,

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

CRIEOI5 (03713
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1508, or 6171308, Florida Statutes, this
stetement of change is submitted for a corporation arganized wider the laws of the State of Fleri d&-—a

in order 10 change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: _..,D { Vv E {\72_ (’J F E
2. The principal office address: AIL é ?@ DOR.I\J R-D . 5/6{ ’[/Oﬁa']l-

Key, FL 35042
3. The mailing address (if ditferent): FO 502( ({-2@/ Q?L Jmef f‘/aﬂd ,Ke)/, FZ-
4. Date of incorporation/qualification: 3] AL/{—ﬂjl 221 T Document number: N ‘ ; 5 5@¢2

3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (if resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed)

{if changedy: :?? m
- O

Fama Lee CANNON =g F

o

4612 DoORN RD.

Big Torch Key, FL 32042

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

as changed will be identical.
Such change was authorized by resolution duly adopted bv its board of directors or by an officer so

authorized by the board. or the corporation has been notified in writing ot the change’
e
KAMA LEE cANWDN, RESIDENT

.;lgnulurc u; an n;hcc; gm:clu: Printed ¢ ivped name and Wl
plete performance

[ hereby accept the appoiniment as registered agent and agree (o act in ihis capacity
[ Jurther agree to comply with e provisions of all statutes relative (o the proper aid con {
r{ mv clutios, and [ am familiar wi//r and accept the obligation of my positton as registered ugeni. Or, if this

wetment is being filed merelv o reflect a change in the regisiered office address, T hereby confirm ther the

L
corporarion has been notified in writing of this change.

Dawe

Signature of RegffTered Agent

If signing on behalf of an entity:

Typed vt Frinted Name

*x ok FILING FEE: $35.00 % * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL. 32314

CR2EO043 ((1413)



