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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, 6G7.1508, or 617.1508, Florida Statutes, this

statement of change is subitted for a corporation organized under the laws of the State of _F LaRI{DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; DG WA T o LA mateg. Emgﬁi&gﬁjj:u Coy
2. The principal office address: 2\ S ol ,

oRACS , T, 3AGQS

3. The mailing address (if different):

4. Date of incorporation/qualification: & ELJL_L'I _M_ Document number: _P_O 3 o OOQ 75 7 8 4'

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

PARRE M. LJARNEL

(726 lerc Truzed Onue

(K SPdmes. . TE799

6. The name and street address of the new registered agent (if changed) and /or registered office
(ifchanged): GARRIE M . WARNER
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The street address of its repistered office and the street address of the business office of its register ent,
as changed will be identicz%. _ & SE% agiy o
>
Such ch was authorized by resolution duly adopted by its board of directors or by an oﬂiccraq;;a =
¥ the board, or ﬂleycorporation hag bcet? notil%ad in writing of the change}./ > ~

/ :-.?/’Jm———___ . , &%%fe‘ £ wirenes
ure of an ol = . . . '_orty narie and title
Lhereb i the appointment os registered qgent and agree 1o act in this capacity,
I ﬁrrtke:r- agree tq cmggl with the ra%:‘sions oj%ll statutes relative to the e
3}’ my duties, and I am famili
o

; ! proper and cong:lete performance
miliar with and accept the obligation of 161?/ Dosition as re%istere ageny ‘Or, if this
cument is being file mpreév 10 reflect a change in the registered dffice address, T hereby confirm that the

corperenivrrkas béen notified in writing of this change.

. psazfes
{Date) ]

If signing on behaif of an entity:

LARZIE M, LWARNER
Typed of Primed 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



