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COVER LETTER

“ar
L3

TO: Amendment Section
Division of Corporations

SUBJECT: \[i‘l%ggl SEWCITY Agency TENC.

(Neme of Corporation)

DOCUMENT NUMBER:_ B~ 2S5 0 O’57
The enclosed Staternent of Change of Registersd Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

| isAa Leg

(Name of Contact Person)

\/icf orN  OECWCL Y

" (Firm/Company]
34 £ 477" Street, Onit 20
(Address) .
Cape Cocad, FL 33904
(City/State and Zip Code)

For further information conceming this matter, please call:

\ Mz 2 431-06 T
\ACI‘\'h ~L‘(11;‘{‘:1\111:: of Contact Person) « (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division. of Corporations
P.0, Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (3/05)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
L FOR CORPORATIONS AGENT OR BOTH

Pursuamt to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation grgarized under the laws of the State of
in order 1o change irs registered office or registered agent, ar borh, in the State of Floridza.

1. The name of the corposation;_Y | Decurit 14 C

Z.Theprincipa]oﬂiceaddrem:ueafl £. Hzﬂ' 5"‘“’1&&1‘, Unit 20
Cgoee Cocal, FL. 33904

3, The majling address (if different): 7] | N VENV L Floor
larnNesiE, }i 1S106

4. Date of incorporation/qualification: 2:/ q Z2-00 2. Document number: P 0 06oQ (19 73

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

LisA Lee
4945 Tlar peN Gacdens Cirele Soite 20(

Cage Cord, L 329/% 20 %
6. The name and street address of the new registered agent (if changed) and /or registered office %7% %\- .F;
(if chenged): %2 2 m

L1sA Lee G 2 O

(034 E£.4T" Street Uaid ad 2= 5

(P-O. Box NQT acceprable)
Cape Covao S 33904

The street address of its ;c%is:ered office and the street address of the business office of its registered agent,
as changed will be 1dentjcal.

Such change was authorized by resolution duly adopted lg' its board of directors or by an officer so
anthorized by the board, or thé corporation ha3 beern notified in writing of the change.

1gaatre ol ah el . or I 5

I hereby accept the appointment as registered agent and agree to act in this capacity, :

ILfurther qgrepe 0 carﬁgl wztg the f?ﬂ%ﬁfom of all statytesg:elative to the prap‘gr a% complete performance

gf my duties, and I am familiar with and accept the obligation of my pasition as register agent. Or, if this
ocument is being filed merely to reflact a change in the registered dffice address, hereby confirm that the

corporation has béen notified in writing of this change.

Zj é y [ / / / 69
[ of Fegistersd Agent) (Datz}

If signing on behalf of an entity:

(Typed or Printed Name)}
' * % * FYLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
‘ : MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
\ CROED45 (3/05)



