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COVER LETTER i

TO: Amendment Scction
Division of Corporations

SUBJECT: Diamand B Tadely meATD

Name of Corporation

DOCUMENT NUMBER: Poobooo 3,815

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

Please return all correspondence concerning this matter to the following:

!Z\uﬂe VORI o '2ere) o)

Name of Contact Person

Sothein  Sars Len 4 P&uﬂ
Firm/Company

3424 S, olange A&
Address f

OClandd AL 3ol
City/State and Zip Code

_ Pawa Ta me € Aoyi.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ayle  Broowns at (407 ) AbTI. 1192

Name of Contact Person Arca Code & Davtime Telephone Nuinber

Enclosed is a $35.00 check made payablc to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section |
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Buiiding
Tallahassee, FIL 32314 2661 Execuiive Cenlefr Circle

Tallahassee, FL 32301

CRIEMS (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS’I'EREII) AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607 0502.617.0502, 607 1508 or 617.1508, Florida Statutes. this

: . . : . l :
statement of change is submitted for a corporction argunized under the taws of the State of __Flef Ao

in order to change its registered office or registered agent. or hoth. in the State of Florida.

I. The name of the corporation:__

Da maad Ny ’ﬁndc:)“*?meAT.S} Tano .

2. The principal office address: 3434 $. oloan~ge ANE

olinnde T  3:pob

3. The mailing address (if different):

4. Date of incorporation/qualification:

) -285-2900 Document number: Tooocoun 7y E-lf'

5. The name and street address of the current registered agent and registered otfice on file with the
Flonda Departmeit of State: (If resigned. enter resigned)

jzxu‘ le A 'F]ﬁ(coxé 5

"9:—;{'I
Jjot S olemee A =
lirmds  fL. 3zdb S

6. The namc and strect address of the new registered agent (if changed) and for registered office
(if changed):

-1y

Lule W WeoatS

2434 S Olaage Av
P Bow NOT accrbiable

Ollendo L 3:8cb

g5 :C W n2Nr LI
ERIE

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical. :

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authonized by the board. or the corporation has been notified in writing of the change’

K " Ayl ypors ey
Sigfature of an n}ﬁccr or director nnted or 1y name and ttle

/ herﬁlb_v accept the appoiniment as registered agent and agree 1o act in this capaciry.

! further agree 1o comply with the provisions of il stautes relative to the proper arid complete
performance of my duties. and 1 am

e of nr ; um familiar with and accept the obligation r,f_m_\' position as registerecd
agent. Or, ;{ this document is heing filed mereiy to re??_ec! a change in the registered office address, I
hereby confirm that the corporation”has been noiified in writing of this chanye .

/v '
4/ ¢/ % 2-19-477 ‘
7 Signalyfe of Registered Agent [Date

I signing on behalf of an entity:

f/AI le o [NoKS

yped or Printed Name

* % * FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE 4
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FLL 32314
CR2EMS (03/12)



