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TRANSMITTAL LETTER

.TO:  Amendment Section o
. Division of Corporations’ -

- suBIECT:  Devin GM'\?QPCLSGS ,l,(\‘,@é,‘

{Name of corperation)

DOCUMENT NUMBER: L. D30 @@ Z 33U LS
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for hhng

Please return all correspondence concerning this matter to the following:

{Name of person}

Seuiw Qi\ﬁec\@fzses T oe | A

{Name of hirm/company) E
V. O ot 3LORAG o
{Address} ,
-
\Q«\c\c\@% —\'\C\ RIS ;
{City/state and 2ip code)

For further information concerning this matter, please call:

“Re g TARTES T L ond , US3-HUY

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

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

Amendment Sectton endment ecuon

Division of Corporations =T Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tellahassee, F1 32314 Tallahassee, FL 32399

CR2E045(05/03) _. N
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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, Fiorida Stasutes, this siatement of
chamge is submitted for a corporation organized wnder the lows of the State of Floxng g &, in order
_ fo change its registered office or registered ageni, or both, in the State of Florida.

[y

1. The name of the corporation: 5@\/::’\) E.Z\.\BMPNS?S ! INQ‘-
*, 2. The principal office address: :E © ‘;BOX, QHO39G C
lowpe, FL 236ES |

3. The mailing address (if different):; SRALAA Q'j - Lm

AR ' - s : .

4, Date of incorporation/qualification: g/ Z1 / g 3 . --..—;_Documem number: ’\)@ DL L{@S -

5. The name and street address of the current registered agent s80d registered office on file wxih the
Florida Department of State: -

Ohily T Teste S
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H36 - B Lorg Ave )
e - — i
freA - I
6. The name and street address of the new registered agent (if changed) and /or registered office gi - T T
{if changed). : we, ==
: - -
ey ﬂ.% DA NT Ogj i ‘é;%‘ é
RSO Tww egmth fe RA =0

{P.0. Box or personal nmilbofo{I‘acucg&uble) : ]
\.RO\W\.\"JO\ I RL53s B

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

Such change was authorized Il_)’y rgsolution_ duly adopted by ittﬁ board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing 6f the change. t

. . — [
e _%/;—Q e Dose Wi i—% _
tgnatinre of an'erticer of directar) (Crinted Or Typed name gad i,

I hereby accept the appointmeni as registered ggent and agree tg act in this capacity,
rthér agree to coniply with the provisions of all statutes relative to the proper arid comfwlete performance of my
uiies, emd [ am familiar with and accept the obligation of my position qs registered ageni. O, if this document is
being filed merely to reflect a change in the regisiered office address, I hereby confirm that the corporation has
beert notified in vwriting of this ehagige. = S b
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" — Dalsy , -
If signing on behalf of an entity:
" I
X a3 3 E == L. [
(Typed os Drinted Name) (Capacity)

* = % FILING FEE: $35,00 * * *

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



