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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: D.E. R ?eLa;.c‘hﬁv& Sefdas-ﬂ.’s !cho ponml'f;d e . o o s e
— . : ~ {Name of corporation)

DOCUMENT NUMBER:_¥2 20000 74447 - S

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:

sz Kindl

[Name of contact person)

Americas an the Mode
(Farm!Company)

Po ’ax}f- 5"‘“?7”?7 o B . .- S . U -,
. [AddEess) T '

Lal_f_a dexr‘ih fuozadsd- 117

(Clty!state and zip code)
For further information concerning this matter, please call:
Jay Rind ___at{ Skl )y Y17-006F .
~'(Name of contact person) (Area code & daytime telephone number)

Enclosed is 2 $35.08 check made payvable to the Departnent of State.

%ﬂm A : Street Address:

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

CR2EO45(6/04)
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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. 1308, Florida Statutes, this
statement of chemge is submitted for a corporation organized under the laws of the State of. Floer da -
in order to change its registered office or registered ageni, or both, in the State of Florida,

1. The name of the corporation: TER. Rtﬁacm‘ian Sc-r"}:“c:es Evgcar?afﬂd‘cd e
2. The principal office address:_| ot N Powegline Road Hied

’POW\QAVLQ Brael, P 33 06%
3. The mailing address (if different):_ € Do x  S417132

| Lake Wordh & 234sd-y73 o
4. Date of incorporation/qualification: __& [ 22/2603  Document nyraber; 723 €00 74447

5. The name and strect address of the current registered agent and registered office on file with the

Florida Departraent of State:
o
2044 \West Allantic @\}d %E % -
| hin —_
Pompans Opack 1 32064 @7 N
o n
6. The name and street address of the new registered agent (if changed) and /or registered office '-—.—1;”_1 =z
(if changed): - =
=2
Jﬁg Kind g &

\&01 N Pouerline Road oz

{P.0. Box NOT aoceptable)

7 o ??m?&_wa &Q"-L’. Fo 33069 _ L
zs‘hg lffnegeéd a?v(giei% ?é‘étéﬁrgagli‘stered office and the street address of the business office of its registered agent,

Such ch was authorized by resolution duly adopted by it boatrd of directors or by an officer so
authorized by the board, or thé corporation has been notified 1n writing of the change.

sleg Riad Pfes?dmi

SF Iyped Fame and GUET T

/ agent and agree 1o act in this capacity,
1 furthér aqgree to comply with the provigions af%fi statutes relative to the p.
%g‘:y duties, and [ am familiar with g

ites e proper and complete pe%armganqe

? accgpt the obligation of . tcr?f position as re%zs:emé agent. if this
ument is being fil mgreeév fo reflect a change in the registere

corporation has béen notifi

I hereby accept the gppointment as registered

a office address, | hereby confirm that the
in writing of this change.
(Signaturc o Registerod Agent} {Late) T T
If signing on behalf of an entity:
(Typed ar 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



