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| COVER LETTER

TO: Amendment Sectipn
Division of Corpolrations

SUBJECT: DOY\OM (OW%A‘ TUC}V o, n .

Name of Corporatlon

DOCUMENT NUMBER: PO20O0NT Yy

The enclosed Statement 0|f Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘ j\o\\f QO& VOOt

Name of C.ohtact Person

\or\om COWS’?(uc\ of dnc,
Firm/Company

20490 NWw Qﬁb Ave  Unit

Mianm: , H. 22152

City/State and Zip Code

oy ©clorlom . cown

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

“onle Yerez a( 308, 27¢-21494

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations
P!O. Box 6327 Clifion Building

Tlallahasscc, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EO45 (03/12)



STATEMENT OF (::HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATIONS

Pursuant to the pro'visions !ofsections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Horda
in grder to Change% its registered office or registered agent, or both, in the State of Florida.

I.Thenameofmecorporaltion: DOK’ \OV\/\ C_Oﬂ St(‘UC}V\‘ OV’\J, T_Y\(_,.
2. The principal office addjl'ess: 20 90 IUUJ 135 /J\‘Ue. \JV\."\_'— j_
Miomi |, T 2387

|
3. The mailing address (if different):

4. Date ofincorporation/qqaliﬁcalion: l D !_;}" / Uﬁ) Document number: ‘/} ( /’?‘) U[)() \ ‘K’ (—HVQ[

i
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

|
Moy O. Wodavover
2555 AW D g o # ¥
Mram: , L 3DI1§2

T oS
6. The name and street address of the new registered agent (if changed) and /or registered office .  —
R . | - [ ] .T—i
(if changed): >z oM 1
: w0 =T
Ray (. Rodriguer T |
I { J o o rr’,
2090 Nw 123 Ae VUat 4 2T S
’ P.0. Box NOT acceptable 7Y = —

bu\fam‘. Tl z3lv2

S -

ok

The street address of its rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was au oriz%:d by Tesolution duly adopted by its board of directors or by an officer so
authorized by tht Yodrd, or th

corporation has been notified in writing of the change.

i Pay Kodrquee qu-sfcfcn‘%
Fam ofRchtor diress 7 Printed or iyped neme and tille
! S
I hereby accept the appointiien] as registered agent and agree fo act in this capacity.
I further agree to comply with the provisions of all statutes relative (o the proper and complete
performance 0{
r, i

my duties,|and [ am familiar with and accept the obligation of my position as registered
agent. O g documént is bein, %emly to Jl h
hereb fl ;E?’ - 1

reflect a change in the registered office address, I
) it %»@ﬁ Ton- n notified in writing of this change.
i/ ]
Sigvﬂ'r{nvf'kcgiimeﬂ'ﬁg / 7 Date

If signing on behalf of\im él{tily:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIWI.’ISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



