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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: _D,IZ- R - R?‘OM‘HO"‘ S”Cf‘\r_’uff..g s \v\c,@-'fmrqj—cgf _
{(Name of corporation)
DOCUMENT NUMBER: P23 gooeo 7T

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

Please return all correspondence concerning this matter to the following:

Jﬁ\i Rind

(Name of person)

P.e.R. Relocation Sevvices lhaafpc'm*’uf
(Name of firm/company)

Po Ber M7 D
(Address)

Lake Wertn, v 32434 - 172
(Crty/state and zip code)

For further information concerning this matter, please call:

Jag Rind s Skt y 417 -ocob9

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

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

%Eﬁ‘ent Sech;)n Amenﬁent Eection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEM45(09/03)



» L)

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 617.1 508 Florida Statutes, this statement of
change is submitied for a corporation organized under the laws of the State of Flerida in order -
to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ D+ - R . Relocation Sevviced lncopornted —

2. The principal office address:_204q _wJest Atlanhc. Blyd  Powmpans beach, . 3397

3. The mailing address (if different),___ ¥ 0. 2y 5"!1‘73,;___!‘:4&{ Nerﬁ\!,& g -7

s crmm -

Gl2e o> _Document number; 230990 744y

4. Date of incorporation/qualification:

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

=
Dyan Bernstein . =+ B
' LT =

2044wkt Algatic Blvd SO = B

¥ oo o=

?ornpano Reaph Tt 23066 S ¥

' ' Ve ZOIT

6. The name and street address of the new registered agent (if changed) and /or registered office ﬁm = {:}
(f changed): SR
Jag Rind =

2044 Wast A‘:‘\"‘_i'_‘ﬁb Bied ) . -
(P.O. Box or personal maifbox NOT acceptable)

/Pc WA ‘?uy.\ o Bc acrl 1 'Fl- 4 3}".@202 =

The street 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 resolution gul dy adopted by 1ts board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

Wu————— = . D\!d" BZ(HS‘[’&?{
¥ [ gnatire of an oHicer or direcior) Printed of typed name and tid)
I hereby accept the appoznﬁnen! as registered agent and agree o act in this capacity.
I furthér a ee to com ly with the rov:szons ofg i statuteg relative to the proper and compx’ete ance of my
tzes lTam am: lar with and accept the o alzon of my position gs istered agent. Or, ts document zs
being mere y to reﬂ t a change in the regis ered ice address, 1 her eby confirnt that the. corparatzon has
been nat:f ed in this change.
oa] o4 oy
ignathre of Registered Agent) ' (Date)
If signing on behalf of an entity:
Jay Riad | e
“{Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

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



