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COVER LETTER

TQ:  Amendment Section
Division of Corporations

SUBJECT: Diversified Networks, Inc.

(Name of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing,

Please return aif correspondence concerning this matter to the following:

Melanie K. Griega

{MName of contact person)

Diversified Networks, Inc.

{FirmyCompany)
53 E. 53rd Terrace
{Address}
Hialeah, Florida 33012
(City/state and zip code)

For further information concerning this matter, please call:

Melanie K. Ortega  at 954 ) 701-7429

{Name of contact person) {Area code & daytime telephone number)

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

Amendment Section Amendment Section

Division of Corporations ' Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EN5{(6/04)



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

P

Pursuant to the provis*ions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fiorida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Diversified Networks, lnc

2. The principal office address: 381 Indian Trace PMB 432 Weston, Florida 33326

3. The mailing address (if different):

4. Date of incorporation/qualification: __ 1/27/2000 ~  Document number: 200000008922

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

Melanie K. Orega

— . =
e &
318 Indian Traca - Box 432 e
" —— TR & <
Weston, Florida 33326 St *r".
—_ T .’-:'i‘f:;} :}1 m
6. The name and street address of the new registered agent (if changed) and /or registered office ? <5 2 <
(if changed): -
Tah
Melanie K. Ortega VR o
g - - — Lett e
53 E. 53rd Termace
{P.0. Box NOT acceptable) -

Hialeah, Florida 33012

The street address of its fﬁlstered affice and the street address of the business office of its registered agent,
as changed will be ident1

Such cban e was authorized by resolution duly adopted by ity board of directors or by an officer so
authonze v the board, or theé corporation has been noti cd in writing of the change.

‘gxgna:' ;ure o; an ;zm or',é'%é T ﬁ"ﬁ Ted of % mame %fﬁ?} -

I hereby accept the appomtmenr as registered agent and agree to act m this capacity,
I jurthér agree to compi wn‘h the frowstons fg stamtes relatzve to the proper and coméylete perfomance
g my duties, and I am famil) zar with and accept the obfigation o r:?’ DOSIHION as %stere agent. Or, if this

octmment is bemg Jifed merel J fo reflecta change in the registéred office address, { hereby conf iren that the
corporation has beew notified in writing of this change.

Oig’&ag_ L . ‘Ti;q

S oTRegeded Agent) (Da&c}

If signing on behalf of an entity:

{Typed or Printed Name) T

e * % FILING FEE: $35.00 * * *

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



