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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

]
SUBJECT: ﬁ NEMZAY) O:ﬂ, Rerpa’s
(Name of Corporation)
DOCUMENT NUMBER: €D 20002 71

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

jﬁMF“i M C.,LMVM o

(Name of Persen)

QL&M:WO JM g“—ﬂﬁw’& :(—:/L -

(Name of Firnv’Company)

P21 W Blepiwapule  Ave.

(Addrebs)

7 (City/State and Zip Code)

For further information concerning this matter, please call:

Saret C[Lmuﬂflﬁ? L at( g )_és’si'lﬁ’(’ﬁfm

(Mame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Departmient of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: = Street Address:
Amendment Section Amendment Sectipn
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Taillahassee, FL 32314 Tallahassee, FL 32399

CR2EO40(1102)
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STATEMENT OF CHANGE OF REGISTERED OFﬁCE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitted for a corporation organized under the laws of the State of T i oA VDLy

Puvsuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, F. !oric_{a Statntes, this statement of
tohange its registered office or registered agent, or both, in the State of Florvida.

1. The name of the corporation: DI&MDW ;TIM_ 6@%714(_‘5 T e
2. The principal office address: 6,17 W Plow sy palt F}\fl‘:‘,

Peswpon, FL . 3331
3. The mailing address (if different): N,A

in order

s

4. Date of incorporation/qualification: ’Ll\ \\{J 2

=

Florida Department of State:

LDocumertt
5. The name and sireet address of the current registered agent and registered office on file with the

e Dewmed

number; PO 20000 72t o

M. Chuyan

31 gowtvelon Sk = g,
- = T
E(&nNDDD; 1334 . :rj; ’c;%
_ . — 27
6. The name and street address of the new registered agent (if changed) and /or registered office c‘p gﬁ.‘;
(if changed): — . o
"t O 2y
- )
. . M N
o1 Winderge Ywd DU R
/‘/ (P.0. Bux or pcrsontt{}mi]bux NOT aceeptubie)
Vidri o Ao FIST¥
The streelfaddregs of its registered office and the street address of the business office of its registered agent, as
changed Avill be fdentical,
the bo r&/\lhe :

Such clfange way authorized by resofution duly adopted by its board of directors or by an officer so authorized by
oration has been notified in writing of the change.
i

. Dameg M, Lheocy
atjire of an olitedT or director) (Printed or typed name and fitle]
1 hevepy acceph thejappointment as registered agent and agreg to act in this capacily.
1 further agrée o oﬂ;p!y Wwith rhifpmwsions of <
wtick, and 1 am familiar with and accept the obligation
being filed merdly to reflect a change
beenlirotified in Wlling of thi

f?f Yy position as v

all starmtes relative to the proper anfz’ complete performance of my
(4
in the registered office’address, | hcregy confirm that the corporation has
e € i@utc of Registered Agentl

istered agent. Qr, if this document is
If signing on behalf of an entity:

=

ge.

—

/ .7/ 2/ / 03 A
7 { (Dated
(T['S'pcd ar Printed Name) - = . [&apaé}ﬁ)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIASSEE, FL 32314



