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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: h@n u{u‘ Newenhaws, PG,

{Name of corporatton}

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

7)6/1; . Newenhaus

(Name of person)

bén‘a{u Neuenhaus P.A.

{Narme of lirm/company

125 Exoriea lape.

{Address)

Wellinaton, B 3341y

U(Clty/state and zip code)

For further information concemning this matter, please call:

Dendee Neueahaus L 5kl 775733

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Caorporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED45(09/63)
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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, Flovida Statuies, this statement of
change is submitted for a corporation organized under the laws of the State of . F( Qﬁ AR— in order
to chage its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corpo:‘ation:__‘Defﬂf’ ‘_)La"g NQUQ/’?}‘M? /0 A .
2. The priﬁcipat office address;__| b 5 / ('f,/ %O’H o l@ne_
| _ellingdon, Fo 33944

3. The mailing address (if different),___DQAMme. . . o

4, Date of incorporation/qualification: / ‘2/0?),} 2002 Document number:

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

Dorta. Nevenhaus
(3547 20 Pl K

TN T
ERA AL
oty —
6. The name and strect address of the new registered agent (if changed) and /or registered office " kX ’-c’—}, ‘jﬂ
{if changed): [N ‘G
TDUH’}@— Mf_a@.ml\{iuj 7 ‘ :" i
13Sl Exotice {apme_ S

(0. Box ar personal mailbox NOT acceptable)
Ll raton, F7_ 334

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

Such change was authorized by resclution ducliy. adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

/s , Dﬁ[‘rﬁ(ﬁ Ne g ahacs \b,{/‘{;{p\f

€ Oi B8R oiircer of AMeciuf { Prinfed or typed name and &fie] -

I hereby accept the appointment as registered agent and agree to act in this capacity.
! further a§ree o comply with the provisions oj%zl! statutes relative to the proper aiid compiete pj'g’ormafzce of my
g

nties, ard I anr familiar with and accept the ob!iigaﬁon ﬁ’f my position as registered agent. Qr, if this document is

being filed merely to reflect a change in the regisiered office address, 1 hereby confirmi that the corporation has
been hotified inriting of this charge.
] / 27 / ZooY

T (Signature of Registered Agent] ' Date)

If signing on behalf of an entity:

{Typed or Printed Name} - (Capacity)

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



