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TRANSMITTAL LETTER

TO: Amendment Section . .
Division of Corporations )

SUBJECT: —D Uin-Don e,

(Name of corporation)

DOCUMENT NUMBER: PO 20004347 |
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:

_Seé({r‘yzhwa RN

* {(Name of person)

\Dumhl,\)\;}\ b .

{Name of firm/company)

(e 182 L €150

{Address}

Novarne Fe S2 Sl

(City/state and zip code}

For further information conceming this matter, please call:

Afiféf\f‘\[%bw;u/\ a( SO ) G3L—|DY|

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: mg;ﬁdﬂ%&
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEO45(09/03)



I

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREP AGENT OR BOTH FOR

CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617,1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of. e Yas in order
to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: D L&V\‘.‘/\-\”.V\ ] V\‘C.‘

2. The principal office address; 1C2. Jeigur~
MNavarve Pl 22000

3. The maiting address (if different):

4. Date of incorporation/quatification: o { 171/01- _Document number: 20000 URHT |
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: o
B b—?'{d{*{v‘;% . EW v

225 Covdoba SE. g;,%‘i o
Cov )€ Boreere P 32501 %:,% » =
6. The name and street address of the new registered agent (if changed) and /or registered office b‘;;"a :::; !'“
(if changed): . Te F v
(182 L etgurae o %%, z
MNaoavarve FlLo 22500 o

(P.O. Box or perscnal mailbox NOT acceptable)

The street address of its registercd office and the street addiess of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution deuéy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation g been notified in writing of the change.

7 Bégﬁ'j_?;:bwam ??V‘e‘gséﬂ

Of IypEd name and Diie)

{/ CBighatite of an OILICE: Of &irector)

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacily,
rther ag'ree to carg'}ply with rhf:iprowsions of%fl statutes relative o the proper and complete performance of my
uties, and I am familiar with and accept the ob_lz?atcon of my pasition ag re%rstered agent. Or, if this document is
being filed mevely to reflegt a change in the registered office’ address, I hereby confirm that the corporation hus
been notified in writing of this change. .

[Signoture of Regitered Agenl) : ' {Daiz}

If signing on behalf of an entity:

"~ (Typed or Printed Name) ] {Capacity)

® % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



