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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

supsecr: Dellaw soxf PLus of Brpwpnd Ford:

{Name of corporation)

DOCUMENT NUMBER: Y2 CC O CUCS L &
The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing.

Please retutn all correspondence concerning this matter to the following:

s7ANLEy R k<

{Name of person)

wllan Sroar Pluc 6f £edwar s o
N ~ (Narte of tirm/company)

£a 20 Iy okk Lamd prin e Blip.

{Address)

CunrrSE L 322/32

{City/state and zip code)

For further information concerning this matter, please call:

Swnte S TRef a(¥5Y 5 £34.0CZC

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

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

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

CR2ZEQ45(05/03)



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

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this statement of
F reipA in order

change is submitted for a corporation organized under the laws of the State of
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: )OLL W Do E ?/,H ¢ ¢ :f Erdiinn p) ;n -
2. The principal office address: L2 eo L9 - @”ﬂﬁ:’_’ [ ward F‘VH@/’\' ELvd

Sur k£, S _TL. FB2H2
3. The mailing address (if different):

couyd

4. Date of incorporation/qualification: _ 2% = € 7-02  Document number:

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

G20 W. OHL L anp prn it Blvy
Sunw ks fL. 222)32

6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed): e O
- =
STANLEy  Trc A ™

. — =0 £ o

6280 W Omk Lnnp prink BLUD 88 T =
(P.O. Box or perscnzl mailbox NOT acceptable) mMe e

: o m

SeeniztSE  Fh 222172 oy 2o
oA

The street address of its registered office and the street address of the business office of its regﬁégd aggnt, as

<

changed wx} be identical.
ge was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

ified in writing of the change.
—

crml &y TRCE DaecTo

{¥iried of Ty ped fanic end (te)

" or the gprporation has b

ent as registered agent and agree 1o act in this capacity,
rovisions of all statutes relative to the proper and complete performance of my
this document 1s

I
yurther czgree o comply Yith t];edp 11 st : : ¢
uties, and I am familiar With and accept the obligation of my position as registered agenl. Or, i )
in the registered office address, I hereby confirm that the corporation has

bei led merely to reflect a change
mgﬁffd. ly to reflect a ang
56 — @7"%0 ?L
(Date}

ereby accept fthe appoi

been noti n Writing is chang

(Capacity)

{Typed or Printed Name)

* %+ FILING FEE: §35.00 * * *

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




