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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Develo Der Soed  Tac.

(Name of Cor;ioratlon)

DOCUMENT NUMBER: Q O QOOOO a 63’ I 0

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

Please retumn all correspondence concerning this matter to the following:

Sh(ll"l Tﬂﬁ%FContact Person)
Wc\;c lboer Shed . Trc.

irm/Company) f

Q120 N iclina Aood Soite 100
JAddress)

C.QQ.P_EI_CL%_‘,S 024
ty/State and Zip Code)

For further information concerning this matter, please call:

:Q‘hgfs E :Q%OJ:'Q at(?ﬁ&! ) %2}5 )~ QPE%Ol x 04
ame ot Contact Person Area e aytime Telephone Num

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

mimﬂgﬂ Street Address;
Amendment Section mendment 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)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
4 FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starytes, this
statement of change is submitted for a corporation organized under the laws of the State of F 6” A-o\-'
in order to change its registered office or registered agent, or both, in the State of. F?onda

1. The name of the corporation: O Shﬁ("\ Tnc
2. The principal office address: 9120 \f\lﬂo PWOQ(‘\ 6\)\3\‘6 106

Coone_rf vy |50 e Yo O YA

3. The mailing address (if dlﬂ'erent).

4. Date of incorporation/qualification: 5 Y 2007/ Document number: P O QGOOOQ’C')& IO

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

Shari B faoudb
12555 Orange Drive 4 ng
Dovie, Florida 53330

6. The name and street address of the new registered agent (if changed) and /or registered office %/
(if changed): e &7

Rhoari B Copudo %5 \
9120 Shr lmo\ Road # 100 o o f

L “’”"”flﬁu EL 22024

The street address of its re 5tstered office and the street address of the business office of its registered agent,
as changed will be identic

Such chan cdgbe was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz , or th¢ corporation has been notified in writing of the chan

2

Oficer or direcion

15

I hereby accept the omtmem as registered ggent and agree to act m this capacity.
I ﬁ;rther agree to compl with the rov:swns of all smmtes relative ro the proper and complete performance
of my duties, anq J,v amiligr w: nd accept the ob iganon of m smo‘zigs re%;itere agent. Or, if this
ocument is be vess, 1 hereby confirm that the ‘
cofporg

' fo reflect a ch ange in f e reglstere CE Q.
writing o f is ¢h ange.

ol ) (g

* % + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




