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DOCUMENT NUMBER: pC) \C)Ocm %'78 F— s

The enclosed Statement of Change of Registered Office/Agent and tee are subimitted for filing,

Please return all correspondence concerning this matter to the following:

-

Ellevy Covnning
Name of Cadtact Persoi

Db’ 2 iine Dlunnr.il —Zne

-
FirnCompany

575 NE 7T Ave

Addross

Soco Redon . ¥I  234€7

Citv/State and Zip Code

drzmcdiving @ Gmai ). o

IZ-mail address: (1o be usell Tor future annual report notification)

For further information concerning this matter. please call:

Cllen Cavyane, W 305, Sa-355 R

Name of Contact Person Areit Code & Daytime Telephone Number

Inclosed is 4 $33.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee, I 32314 2661 Exceutive Center Cirele

“

Tallahassee, FIL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERFD AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 6170302, 6671308, or 8171308, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of __{71 Q}"'CI [N

inewder ter clange Is registered office or registered aeent, or both, in the State of Florida,

1. The name of the corporation: Dl’ 21 Diu:m?, :tﬂc_
.2 The principal office address:__(p=S 245 AE 71k A\lé g/):c( Ra"@l’)' -/ L3877

3 The mailing address (it different): (0‘5—7§ NE 7'&\ AV& Bocq Qa_‘!'b‘ﬂ} ﬁ& 2345

4. Date of incorporation/qualitication: 22| 2l Document number: E ollelese ek 75’4

5. The name and strect address of the current registered agent and registered office on {ile with the
Florida Departiment of State: (I resigned. enter resigned)

£ len ch\r\:r;i;j,
o9 Adlaade Dy

~
Key lave, YL 23057 =
7 .
] v Pia B .
6. The name and street address of the new registered agent (it changed) and /or registered officest T .
e i, 20 -
(i changed): ‘,‘9;3 \ '
.‘-‘:‘-n :
, o
Flen  Canming L
/ e akcd j_ .
055 Ng It Ave SN
PO Hene NOF accepluble ‘5‘-"’—'";- -

Roce. Redon BV 33Yemr B

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

Such chanpe was autharized by resolution duly adopted by its bowd of directors or by an officer so

uullm;‘::;,ufh}' the baard, or the carporation haé been natitied in writing of the change’

V/ 7 By BV ﬁ/fcﬁ (CC;V?/?rf;c; /7

Signature of an oflieer o Jirecton d’ Printed or v ped name and T

Lherehy aceept the appoimiment as regisiered agent and agroe o act in ihis capaciiy,

{ furthor agree to comply swith the provisions of all siatuies relative 1o the proper and complene
,ncr_‘fnrmmn.'a.'_‘qyn{t‘ chatios. and Tam fuamilior with und qecept the obligation n/'ml-' postiion as registered
agent. Orjf this document is being fited merely io reflect a change i the revisiored office uddiess, |
Ieret by confirm that the corporation has been dotijied inwriting Of tiis change. -

72 /;4&/:445;7 ’L// ;"“/ /7

Sighiture of Regitered :\W" /7 / Dawe

If signing on behalf of an entity:

Tagwed or Pranted Name
*EFREHLING FEE: S350 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPAR IMENT OF STATE

MATLTOL EXVISION OF CORPORATIONS. .0, BN 6327, TALLANASSEER, L, 32314
CH2IEDES (03/124



