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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (D(;b“‘" Salu:(’l’m\_& USA,Ine,

Name of Corporation

DOCUMENT NUMBER: "P O Z OOOO I g 2 o Z

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:

\_/fmm.ia. Swangon

© _J  Name of Contact Person

Delt Sehkims USHThe.

Firm/Company

7950 NW_43% Street”

Address

Sue_ Hz5C
Miamy, Fo 23/6b

¥ ACity/State ana Zip Code

NnoZ2deb+& sboalobal ped” .

E-mail address: (to be used for future sdnual report notification)

For further information ¢ ing this matter, ptease call:

AnSb— ac 388, 4784683

ame 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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)
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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 vunder the laws of the State of £ Lerrd A
in order to chonge s regisiered office or registered agem, or both, in the State of Florida.

1. The name of the corporation; DC6+- SO fl&.‘h‘ﬂhs u--s A‘) TLh a.
2, The principa! office address: | 950 ANW 6_ 3 A S—fr'ee:f“
Suite # 215C Miagm', Fr_231Lb

3. The mailing address (if different):

" 4. Date of incorporation/qualification; ng Document number; "P 02-0000 | g 20 2

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

T

2600 S. Dowlas Road 35 =

Miami, .Fc_ 23134 ; AR

ey

T

12 130687

6. The name and street address of the new registered agent (if changed) and /or registered offi ce“‘.’ o
(if changed): -

Jonathan ﬁs-err‘adc
1950 N S32 Streeh #H215¢C

Miam?, G 331bb

The streeédaddres of it rgélsleted office and the street address of the business office of its registered agent,
as chang

8h:6 WY

Such cha d5/Huthorized b lution duly £dop its board of directors or by an officer so
authorizg boarcc.lnor theyol::;oum{: ga/been notl’(%tl! in wri n?go meocmhangey o
- ‘S\}udnS'h-— /0/2//0
names

accept the apppintment as registered ! and agree o act in this capacity,
rthg agree 1o con'; with ihe _ftrg%ismm ofg le: relative to the propgraand com e‘;:lele pe%rrmauce

du d 1] h and th i DOsit, ) thi
o'cnwnen?eif‘ an am I::r?érear ;;irqﬁecr gc ha;ageen? theggéggteredofm office 'g;fs n:!'%? erebyaég:??ﬁrm rﬁc:t tkg
corporation en nauﬁe n writing of this change.
\Q / 12 / \O
rsmd.um ' Date

If signing on behalf AN entity:
SonATHAy  Ase rrAF

Typed or Prinzed Name

* % # FILING FEE; $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E04$ (8/05)




