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COVER LETTER

TO:  Amendment Section '
Division of Corporations _ i

SUBJECT: D@LUM‘TDLUM iiDP_SE g CALLIAE tn 0"

(Name of corporation)’

DOCUMENT NUMBER:_MM&_—

The enclosed Statement of Change of Registered Cffice/Agent and fee are submitted for filing,

Please return all correspondehce concerning this matter to the following:

AninNE P MeCArTHY

(Name of contact persdn)

Y DOLONTOWA HORSE Y CAPRIAGE iNc

(Firm/Company)
st 1@ Are. Nopny
' ddress) ]

o L

ity/siate al 21p code

For further information concerning this matter, please call

RoferT Sttt g gal 19l 2940
~(Name of contact petson) ~ €d Cco e& aytime Eclephone number

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

F

Mailing Address: ) Street Address:
Amendment Section Amendment Seciion
Division of Corporations - Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



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

Pursuant o the provisions of secn‘ons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change irs regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: LAY DR #HCSE o+ CHDLTAGE FAx.
2. The principal office address MM’?CE NOL L
LIXARATCHEE,  [LOLZDA  33Y 70

3. The mailing address (if different): /S AMNE)

4, Date of incorporation/qualification: 4/“ é 0! Document number: M&M

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

Jenni Je,,e (el FRTTH
e AL pAce  apery

Cgl  Doww)  BELek, AL 3391, o

<
6. The name and street address of the new registered agent (if changed) and for registered ofﬁcg— . ;;
(if changed): , :,u;'i E
IR o B
Aannle M CaL7ny «H ~
H8_ ) 57 Treeses  Aperd = 2o 2
(P.0, Box NOT acceptable) ;0 .ﬁ-‘:" e
LOXAHARCHEL, (T 33470 Z7 &

The street address of its reglzstered office and the street address of the business office of its registered agent,
as changed will be identica

Such ch c was authorized by resolution duly adopted by its board of dlrcctors or by an officer so
authorl y the board, or the corporation has been notified in writing of the change.

;glgna;urc ol an OE;ICEI or %ITCC;OI E ’ i; ilﬂ:‘.‘g cr Eypcé name and flii(:; ___u

1 hereby accept the appomrmem as registered agent and agree to act in this capacity,
further agree to comply with the prowszons ofg 1! statutes relative to the proper arid complete pe::farmance
of my dutics, and I am éémzlz v with and accept the obligation of my position as registeved agent, if this
ocument is bem file to reflect a change in the registere. oﬁ" ice address, T hereby conf rm z‘fzaf the

mer
corparation has een notifi ea’1 in writing of this change.

g 2ilony, §/23/07

{Signaturc of Registered Agent) Datc)

If signing 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



