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COVER LETTER

» TO: Amendment Section
Division of Corporations

SUBJECT: USD FDCbL.,L)(‘UV\ Pm\dwz \\V\@_

(Nar#e of corporation)

DOCUMENT NuMBER:___ PO2. 0O D3 264 _

The ¢ncloséd Statement of Change of Régistered Office/Agent and fee are submitted for filing.

v

Please return all correspondence concerning this matter to the following:
&

&

LUnda Y!!a«mtﬁﬁ
ame Of coniact person)

YVerGa @anmkf\ LLC

(Firm/Compahy)
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ity/state and zip code

For further information concerning this matter, please call:

L-. at -Lb —
ame of contact person Area code & daytime telephone number

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

Mailing Address: Street Address:
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.0.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEMS(6/04)



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 I:_lo v \fiﬁk.
in order to change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of tao comporation_UST _ Dayton Holdire | Ine.

2. The principal office address: \%DlS 1\.\)3’\(’2 ‘L’? & D\/'HQ'FC. LoD
Yavnpa, o e 22

3. Themmhugaddress (if different): : L . R
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4. Date of incorporation.fquaﬁﬁcation' '\\ \ \.Q‘ D) Document number: E@W

5. The name and street address of the cun'ent registered agent and reglsu’.red office on file with the
Florida Department of State: .
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce
(if changed): o
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The street address of its re ﬂstcred ufﬁce and the street address of the business office of 1ts reglstered agent,
as changed will be identic

Such ¢ ¢ Was authonzed by resolutipn duly adopted by its board of dlrectors orb an officer so
al?t%onzedgby the board, theycorporaﬁon hagbecozf notified in writing of the chan, y

I herebyficeept PP ot as regiftered agent and agree to act in this capacity
I further agree to comp] wzth the row'.s'zons alI stamre.s' relative to the praper arid com é)lete D omance
aﬁt:es and I am familigr with gnd accept the obf; tgatzon of e%y position %t.s'tere agent. ’;i, if this

d’c:c ent fsbe: filed merely t at the

hereby confirm ¢
corpprafion has been nofifi

to reflect a ¢ ang in the register
tmgo )f this change.
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# % % FILING FEE: $35.00 * * *

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



