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COVER LETTER

" TO: Amendment Section

Division of Corporations

suBIECT: Lo \essio Eotot \ ; .

ame of Corporation

DOCUMENT NUMBER:_ YoB£e68S DYl b 25\ 1\
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this maiter to the following:

G\fe.%r_)(w N. S\O

(Name of Contact Persony

Dalessio ool fatods SUwWiceo

(Finn/Company)

5048 NwW  Rann Dvive
{Address)

X . y FL 24484,

Tty/Siate ip Code
For further information concerning this matter, please call:

v . \ \- LD
‘&%Wmﬁﬁm

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

i g o
Amen ion Amendment jon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



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 organized under the laws of the State of C\Dvido.
in order to change its registered office or registered agent, or both, in the State of Florida,

L. The name of the corparation:_ D)o\ e Ssie D108 Faknke SIMAGLO, M.
2. The principal officc address, A4S Nw Yo Dy,

“Yovh Sowunk  Waean (o gy, 00
3. The mailing address (if different);

4. Date of incorporation/qualification: _S \ 2\ D\ Document number: E Z\ phdd S 1\

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

fggﬂgg L. Dalcssio - (t&l@a w2y oo
SAAD Nw  RNaonn Dvive

Po(d N Wmcw (L RARpL
S =2
6.1hememdﬂwtﬁ¢mofﬁenmmgisﬁdaguﬂ(ﬁchnged)mﬂimmgiﬁaﬁofﬁwg‘£l ‘é )
(if changed): - S
(Y p‘.‘ :
G\(e,%om, W, Volegsio gﬁ - rr;‘ .
3948 NwW HNoann DMUC pSEE S e
(P.O. Box NOT acocpiatie) f'c';“_;.. o~
VPoi¥ S Macaa FU 403y 27 o
g e AR,
€ WAaS

.lgismred office and the street address of the business office of its registered agent,
: orized by resolution duly adopted by its board of directors or by an officer so
ved by the or they corporation hagbeen noﬁt%,edmm writing of the changc?
_, —Cwegoum M. WNalessio P

W oI an officer or directo 3
ept the appointment as registered agent and agree to act in this capacity,
¥ ap eg ta comply with the isions of all stgn_cte.s'-grrglaﬁve to the llmr'op}e’r‘-J anr);l con:flete pergarnn

ds, and I f?lm ili?r :w’ h a;:ca" accggl the. ot tgariqn‘of position as registered agen,

merely to a € in the registere.

geen nanflredvin %ﬂg ojp this gh;nge. &

ce
ﬂqr’kis
office address, T hereby confirm that the
{Signatire of Registered Agent)

\Z123\08
(Date)
behalf of an entity:

ifs

ame)

* * & FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE(45 (R0)5)



