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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBYECT:_DDI STING UGHITO SERVIGES OF Floandd . /ol
{Mame of cosporation)

DOCUMENT NUMBER:_ P02a00 /2 12 Y
The encloted Statement of Change of Registered Office/Agen: and fee are submitted for filing.
Please return all correspondence concerping this matter to the following:

DS o .

ame Of parsor

1Sl e SH Vic £ OF_ING,
AIMe O company,

3400 raiciosee. K.
(Address)

Foer” Dipee FL. 34947
ty/atate an& zip code)

Fur further information concerning this matter, please call:

12y, S AL~ % gl
%m% dayiime telep n‘?‘

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Adgresy; Street Addrggs:
Amencment Section Amendment Section

Division of Corporations Division of C mhons
P.O. Box 6327 489 E. Gaines
Tailahassee, FL. 32314 Tallahasses, FL 32399

CRIECASETON an, o B
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 507.0502, 617.0502, 607.1508, ar 17,1508, Floride Stantes,
1his staiement of chemge is submitted for a corporation organized under the [aws of the State of

ez inn in order to change its regisiered office or regisiered agent, or both, in the State
of Florida,
1. The nawme of the corporstion: /ST OV SHED SEAUCES OF Alotidd 1nC
2. The prineipal office address:__ 3900 DERg g gog. £D. %{,pdg?,
FLPERGE. [ 39947 %, G
<
3. The mailing address (if different); o oA
.'pJ'
- é,o <
4. Date of incorporation/qualification; X 02 Document number: _ Pg 20000 12124 4:;.
5. The name and street address of the current registered agent and registered office on file with the "?9

Florida Deparhnent of State:

A:uguag_ﬁ Q3 GisTetep /H’aema NG
55 E % ) A Le —

'1&//@5455 ce /“/ 32307

6. The narne and steeet address of the new reglstemd agent (if changed} and /or registered office (if
changed):
e 4. AD S

%Tmmuﬂﬂ
L Qefea . (. 349477

The sirect cgdd.n:ss of its rc%xostered ofﬁcc and the street address of the business office of jts registered
agent, a5 changed w be identical

Such change was authcnzcd by resolution duly adopted by its boaxd of digectors or by ga officer so
ggny e board, or thcymrpomtmn had bee?nnh ted in wating of the change, Y

R4

1, A1t o &n QulierT, £r Viee ohibimdi O aMed O T T and Y

I kereby accept the appointment as registered qgent and agre to act in rhfs' capacity,

I furthér agrée 10 comply with the praw.sians of all stgtutes re, azzve fo the pro aﬁ?and complere
performance of my dities, and I am amz ar wzr and accegpt the ebligation g o.s-man as
registered agént. “Or, if this documeént Is being filed merely to reﬂecr a change e registered
office ¢t that the corporation has been notifled in writing ofﬁ hix change,

.1’_ —_—

If aigning on behalf of ap enticy:

(Typed of Printed Nama) y (Capracizy)
** % FILING YEE:; 83500 * = »

MAKE CHECKS PAYABLYE 10 PLORIDA DXEPARTMENT OF BTATE AND MAL TO:
DIVISIoN OF COMPORATIONS, PAO. BOX 6327, TALLANAGSEE, FL 34714

TOTAL F.83



