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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ?\&Q\%,c.(‘(\ E:d SJ’\TV\ = U\)CN‘(X ) \J\\tﬁT(‘}/;E\\IQQ{\‘PQ,PqT \l
£

Narme ol Corporation

DOCUMENT NuMBER:_ N 19 DONNRFYT

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitied for filing.

Please return alt correspondence concerning this matter to the following:

Heogtdokaises
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NXHress
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IF-mail address: (to be Us‘t‘ﬂor futire annual regort notification)

For further information concerning this mater, please call:

UC-/D/’F-\ T ho A a( HA7 )%f%ﬂijﬁ
7 Rame ol Contact Petson f\?:a Code & ;étlmc clephond Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite $10

Tallahassee, FL 32303

CR2EOS3 ((H4713)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508, Florida Statutes, this
statement of change is submitied jor a corporation organized under the laws of the Staie of Elolic J 4
in order to change its registered office or registered ageni. or both, in the State of Florida.

1. The name of the corporation: _gé‘daf‘ < - '’ 1V Incorpum, tL‘ed/
2. The principal office address: /'a’/s WA \/E(‘L\y . [Ne) l’\(‘,{ u)GOd\ j F :\)9\733

3. The mailing address (if different): __ DAPNE.

4. Date of incorporation/qualification: _M&hmo_l aocumcm number; m 7
f1} =
5 The name and street address of the current registered agent and registered office on file with e 1=
Florida Department of State: (If resigned. enter resigned) : ‘_”,-g ‘”ﬁ
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6. The name and street address of the new registered agent (it changed) and /or registered office

(if changed): /_k’n y’L/ LL_ Ll Sos

PO, Box NOT acceplable

The street address of its registered office and the street address of the business office of its registered agent,
as changed wili be identicai.

Such chunge was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been netified in writing of the change.

Mgy Heary Mo adsad, fooTor

nnted er typdd ndtheand Title
{ hereby accept the appointment as registered agent and agree 10 act in this capacity. i
! furtheér agree 1o comply with the provisions of afl statutes relative 1o the proper aid complete performance
of my duties, and { gn {amr[mr with and accept the abligation of myv positton as registered agen!.

Or if this
doctiment is being filed merely 1o reflect a change in the regisiered office address, T hereby confirm that the
corporation has been notified in writing of this change.

T Agent Date 7 7 7

If signing on behall of an entiny:

* &k FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE, FL 32314
CRIEOIS (0413



