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TO: Amendment Seclion
Division of Corporations

' SUBJECT: EQES({;’.,N éf\]g}.%c;g]ﬁt [éﬁ] EUJQIU/?U?Qé }/U@
ame of Corporation

* DOCUMENT NUMBER:_ 01000062418

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

Please return ali correspondence conceming this matter to the following:

QTC\NE‘T CLusTiK.

(Name of Contact Person)

Bégzau A«sb(awsfém Fo»emwfzb’ /Nc,

» . (Firm/Company) .
2028 S Rideswoon  Doom Dayrna 32109
. {Address)
Sou™ Day—psh, EL. 32119
(City/State and Zip Code}

For further information concerning this matter, please call:

Jane;f T Lus g « 3% , R99-80 80

{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

L

Mailin& Address: Street Address:

Amendment Section Amendment Section e
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ) 2661 Executive Center Circle

> " Tallahassee, FL 32301

CR2E045 (8/05)




statement of change is submitted for a corporation organized wunder the laws of the State q
in order tG change its registered office or registered agent, or both, in the State ¢

of Flor /;/d

if Florida.

1. The name of the rporation:’DES/G_/\) AR COA)S:(DN ?'/UQAJ(“R
ce address;_ 202X S . le»O(,,-g‘ujot)O Do

PES, e |
7

2. The principal 0 i
' Sson+ Davrdne , €;, 3219

3. The mailing address (if different);

1 00000 A4 TR

4, Date of incorporﬁtion/qualiﬁcation:;’aug i lg: 00 ' Document number: 'po

5. The name and street address of the current registered agent and registered office on file

Florida Department of State: .
Trrced B iers e i

with the

oo SAn0d it Cue&

Pgﬁeﬁrwﬁf@ﬁ) 2 321277

6. The name and sdem address of the new registered agent (if changed) and /or registered ¢ 2R
(if changed):
SkeT £ LosTik =
. . _ 5
g9l SpPrucs Grick, Curele N8
(P.O. Box NOT acceptable) "'l =2
et Oeanee, £1 22128 55 -
- i ] :‘a o
The street address of its ;ga%istered office and the street address of the business office of its f%‘gistereﬂgent,
as changed will be]identical.
Such change was %uthorized by resolution duly adopted l't)_y its board of directors or by an officer so
authorized by the ; or the corporation has been notified in writing of the change.
i
I 2 ! ra ICK O
tgnal nntegor typed name a! itie,

aran otticer or dlreclﬁl'()/

1 hereby accept the! appointment as registered
I further agree to comply with the
of my duties, and |am fl'mrlmr Wi

actment is beingfiled merely to reflect a change in the registere
corporation has eien‘nat:ﬁe in writing of this change.

i C

?gent and agree to act in this capacity.

h and accept the obligation of m
A 5 24 dv office address,

‘pravisr'ons of all statutes relative to the proper and ¢
pasition as re, ’ite
er

- Or, if this .

amflere performance
red agen
eby confirm that the

2 /2008

7/
! {Dafe)

tgndnire egistered Agent)

If signing on behan of an entity:

cﬁqér Lus 77 (K

(Typdd or Printed Name)

* % * FILING FEE: $35.00 * * *

"MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL

CR2ED45 (8/05)

TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1

L, 32314




