Poooooog AG-15 5~

(Requestor's Name}

{(Address)
{Address)
(City/State/Zip/Phone #)

[[JpPekue  [Jwar [] mai

(Business Entity Name)

{Documen t Number)

Ceriified Copies _ _ Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

j‘%’ T

HI Mll

7000396315

»ww

HE/02/04--01009-024 #4385, 00



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: D”’fﬂz‘“ryfo/@v CONP

(Name of corporation)

DOCUMENT NUMBER: - 0 Q080 224 15~

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

Please return all correspondence concerning this matter to the following:

Jonattan N. bﬁtiﬂ/

(Name of confact persor)

Diversity fro Corp,

/ (FimvCompany} '

3500 N, /7 ? S TR
(Address)

Mgt re 3ITILT
" (City/state and zip code}

For further information conceming this matter, please call;

SNttt W oprp  rra. y IO 69/ -239F v i3

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

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

Mafling Address: Street Address:
Amendment Section Amendment Section
Division of Comporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399

CR2EQ45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgarized under the laws of the State of . Feo®t DA
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: D Vlmaf\’LV FF“ Co g

2. The principal office address:; 3500 _/‘7‘5')- //4 “-‘l‘ rﬁu’f"
Migm:, P 33/{7 -

3. The mailing address (if different); S Gn~t—

4. Date of incorporation/qualification: 3( ZZ 2000 __Document number: P g0990022 415 e

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

Jonatbgm i Davi .53{1: e
6700 VW 377 courtt | T":’% % "

)
1‘) -
ST o 50 S
Migm: Fz  IT3/47? EX TR
92 o
6. The name and street address of the new registered agent (if changed) and /or registered office f?f"% <)

(if changed): %‘%\’
Jonatha N Da roé Esq - ol

_ 7
3500 N 114 T Steeed o S

(P.0. Box NOT acceptabic)
/Vt I&QM t‘ F:Lr 3 3 ( 6 7

The street address of its ;cg[istercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chaté%gz was authorized by resolution duly aadopted}%y ity board of directors or by an officer so
authorized by the board he corporation has been notified in writing of the change.

Sendtben . Ma?,wa"/ o

{Frinied or typed name and aikey

[ hefeby accept the appointment as registered agent and agree 1o act in this capacity.

I furthér agree to comply with the provisions ofgll statutes relative to the proper and contzflere pe%orrngancte

of my duties, and I am familiar with and accept the obligation of my position as registered agent. if this
octonent is being filed merely to reflect a change in the registered dffice address, T hereby confirm that the

corporgtipn has béen notified in writing of this change.
?éf; vy

/ (Signature of Kegisiered Agent) (Dete)
I $igning on behalf of an entity:

(Typed or Printed Name)

¥ % * FILING FEE: $35.00 * * *

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



