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COVER LETTER

TO: Amendment Section
Division of Corporations

suBlECT: - D0B's Poor. Smre | due.

{Name of corporation)

DOCUMENT NUMBER: €03 DOO0 (Y26l

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

Please return all correspondence concerning this matter to the following:

RoBotr  Dips

{Name of contact person)

Duk's (Dem. QTone _ Twc.
rmyCompany}

Y900 OW  f0TH BT
{Address)

Ponrnoke Doss , Fu 3302f
(City/state and zip code)

For further information concerning this matier, please call:

Golarr Dipr- _a( 98Y 5y 252- %9387

{Name of contact person) (Area code & daytime telephone number}

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

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

CRZEQ45(6/04)



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

Pursuant to the provisions of sections 60G7.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _[~tp@ (©A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: B o3 ‘s £ oot STone Ml v o

2. The principal office address: 9900 MW ptY ST

fomgove Poes €L 3302y
3. The mailing address (if different):

4, Date of incorporation/qualification: G /f OAJ _ Document number: ____{ 030000 Y260

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

Coftborrme cpeaTions MeTworw, Tuc.
LL3ge ffosfen Ty FaRmy 20AD Hozig
Prmn. Bemcy Gappang Fu 334902

-3
6. The name and street address of the new registered agent (if changed) and for registered ofﬁcﬁ‘n J% % -
(if changed): iy %’
_epatr Diaz _ ) ¥ Y
gz v,
R623 GMEF/) RoAD ce = O
(PO Box NOT acceptable} ';i t‘.& ,‘..:?
DLy o
_ Qovlen_ CatY €< 37332% %g‘i o
o %

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

Such change was aythori
authorize the b

ed by resolution duly adopted l:t)_y its board of directors or by an officer so
W€ corporation has been notified in writing of the change.

Rosoer Daz. . FresioosT

{Printed ot fyped name and tile)

{ heveby accept the appointinent as registered agent and agree (o act in this capacity,
; : A jé)zﬂ statutes relative to the proper and congvlete performagnce
of my duties, and [ am familiar with and accept the obligation of PZ;.?J position as registered agent. Or, if this
ocument is bes’ng file mereév office address, T hereby confirm that the
i

 to reflect a change in the registere
corporation has beéen notified in writing of this change.

L furtheér agree to com,;!y with the provisions o
@

H signing on behalf of an entity:

Rodey 7 F. D/AZ

{Typed or Printed Name)

* * * FILING FEE: $35.00 % * *

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



