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TRANSMITTAL LETTER

TO: Amendmont Section
Division of Corporations

SUBJECT: DISCOUNTEDPROPERTIES, oM INC,

e (Name of corporation)
pocuMeNT NumBER:_PO T 00005222
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Rgﬁﬂ Ei NG,SI\&.("

{Name of person)

Q\ 5(,091'\4\&9 pi‘Oper"\ 1€ , LOM

{Name of {km/company)}
i 7 OO - C [_,'nJ(Or\ Lc\kc, Drr1
' (Address)
Qelrg Beeds, £2 33645
Py (City/state and zip code)
For further information concerning this matter, please call: 765
Rorg £1-Mosher a( €00 ) 405 -4 175 x FF
{(Name of person) {Area code & daytirae ielephone number)

Enclosed 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.O. 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 submitied for a corporation organized under the laws of the State of
Floci AC\» in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:

DiscovntedPropacties. com , Inc,

this |
.,?& :x:ul'ii@’l'he principal office address:_| 1O - Liron Lalte  (cive T
i bosnesS o De_{(c:) Bead~, FL 33449

=g AdeesS
3. The mailing address (if different): -

4. Date of incorporation/qualification: 5/ /o3 Document number: PO3 00005220 F
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Rons A. El-Nashe~

,. :?_-l’}i"_-_} Spray Hecbor Drive ¥ N N .
Ddr‘fi-} Beady , FL 33445

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

hanged):
changed) P\O‘!':;? B &= NQ‘S[\Q‘( ) _ .
1700 -0 Lisvon lalie Drwe

TP.0. Tox o persoral matbox NOT aceeptahic)

Dedezg  Resdh, FL 33445

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

Such change was authorized by resolution duly adopted by its board of directors or by an cgéer scé_a
authQrized by the board, or the corporation has been notified in writing of the changc. P =

Ty =
Reny £ Mashar Pre&i&@%_.

o T
OF th& board] 7 Tt o AT o — T
I hergby accept the appointment as registered agent and agree to act in this capacity, Moz T
! fuither agree to comply with the provisions cf:gz[[ statutes relative to the proper anid complgte =% °
performance of my duties, and I am familiar with and accept the obligation of my {JOSHIO._H = T3
registered agent. Or, if this documént is being filed merelgf to reflect q change In the registgred
q[ﬁce addgess, 1 hereby confirm that the corporation has been notified in writing of this cheage. ™
. =
_7[0%/0% L
5, (Sipnare of Registered Agent) (Date)
Ifst on behalf of an entity:
-~ T Typed o Printed Name) — T (Capaoy

# % * PILING FEE: $35.00 * * *

M AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



