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TRANSMITTAL LETTER

- L

TO: Amendment Section
Division of Corporations

SUBJECT:. Disc ovaT. S,_/’E/I:If.wm,‘r Sl livey loc

ame of corporation) f

DOCUMENT NUMBER: [P Ot ose (19 234

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

Please return all correspondence concerning this matter to the following:

Dasid Lo ivge
{Name of person)

18609 SHADY HILLS RD

{Address)

i 3 ;:Cityastate and Zip cnaeg

For further information concerning this matter, please call:

el at(_ 732 ) Aas-posMM
ame of person rea code & daytime telephone number)

Enclosed is a $35.680 check made payable to the Department of State.

Mailing Address: Street Address:
Kﬁenﬂ%cnt Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZE045{07/02)



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

Fleacd o in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:_D/: gowaT S 47T fx gnx T SeluTidny I«Jc}%—@\
)
2. The principat office address:_[ &£ o7 §4ﬂ._4\/. Hally R — ?.;' @% .
. £, Vs
—%DFL"mj_H.'II ] F/,,;.Lg(“ Y18 ] 4)‘; %&E
3. The mailing address (if different): . e {’g}
4— .)'a
- - - b = - R t,_.)? ‘V/I
4. Date of incorporation/qualification: {2. / / P’/ s f Document number: _f & ¢ Qog (1T 334 D

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

nganuf A-//-eﬁ/

4_2—2_"!' Fliza ST 7 i ) —
MNaiw P T h\;étj Tk 3L LY

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): ;
D L j L(t Lo ft

{eLot < g{;‘/tﬂt e A

A}, Bz or persomal mallbex WOT acceptable)

Space, MU [T 34410

The street address of itg re%iste.red office and the street address of the business office of its registered
agent, as changed will be itlentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize(ﬁsy the board, or theycorporation hagbeetllj notiﬂ‘{zd in writing 0{{ the t:hangfgr

r '

. . .o tv‘l ettt Pf?rnwr1n7—
{Sigature of an officer, chairinan or vice Chairan of e board) ! IPFimed of typed namie and Hile)
1 hereby accept the appointment as registered agent and agree to act in this capag’rt)y.
I furthér agree fo cotmply with thggrgg}sg ons of ail sf?mtes relative to the(')pm er afid complete
performarice of my dut?cs andl piliar with and accept the gbligation ol my position as
reﬁistered agent. "Or, if this document is being filed merelgz to reflect a change it the registered
office address, I hereljx confirm that the carporation has been notified in writing of this change.

3\ ‘\1\;3—«
v aiey

re eglste ent) ate
If signing or behalf of an entity: N S
Dayid Lanpa, , I it 2 VT C o A
{Typed or Printed Name) {Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisioN oF CORPORATIONS, P.O. Box 6327, TallaHASSEE, FL 32314



