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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DﬁS:‘:ha i EH% { ;zme() ALV, -
ame of corpotation) (

DOCUMENT NUMBER:_P02000088125 = : -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pl%aﬂ correspondence concerning this matter to the following:
) g}\mré S PG ees2

ame of person)

;gﬁh—]é o% ;gr%?company; i [
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(City/st’ate afg ép co_de)—j’

For further information concerning this matter, please call:

é;%ﬁldﬂ% 5‘ éﬁ Z[Z’:& at { % Q,, ) #62 -'QEQ Z,
ame ol person, ea code & daylime telephone number

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

Mailing Address: Street Address:
Eena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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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 under the laws of the State of
iC;/ pricka in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: DCS‘L"\ T:ﬁ’l'& LD MQ&? V\\-l
2. The principal office address:___ 2 ¥ P}-}r e Uz _['leg Yr ‘v’ v
Dectiy, £/ 32500

3. The mailing address (if different): .

4, Date of incorporation/qualification: 5229_[ 2. Document number: _QQZQW

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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(F.U. Bax or personal mallifox NOT acceptable) 7

— Drsdn, L 326C0
The street address of its re i%istered office and the street address of the business office of its registered
agent, as changed will be entical.

d-hy resolution dul adol?ted tl)iy its board of directors or by an officer so
eqrporatign has beeri notified in wrmng of the change.

inted or typed name an

I ereb acce ttbea pomtmentas stemd .?gent and a§ree to act in this capacity.
r er com ly with the roﬂsfons all statute relatwe to the p roPer and complete

e.r ‘ormarjce a f s and am familiar WItb ana' acce t the ob gga&on 0. t10n as
re tere a ent Or if this documenr is bein g;:;o refle g change in e registered
office ad, hereby confirm that the co mﬁon ﬁas 1} HW in writing of ﬂus change.

— U6/
gratire of Registered Agen _ & (Date}
If signing on behalf of an entity:
{Typed of Printed Namo) = [Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisIoN OF CORPORATIONS, P.O. BOx 6327, TaLLAHASSEE, FL 32314



