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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DRND%\ nghus.nms_—\_tpg____—
{Name of corporation)
DOCUMENT NUMBER: 20 =0 oe. PO T

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:

Do Maoes

(Name of contact person)

PF%JDF\ ﬁ'lo&..c}ldp‘s . ]:pq .

~(Firm/Company)

_ 319b Dese Clpse Rups

{Address)

Lovgeood | Flomda 32779

Z (City/state and zip code)

For further information concerning this matter, please call:

Dors Movex a( AOT ) 375-6647

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

Enclosed is &2 $35.00 check made payable to the Department of State.

1\_1% ing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - -409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __E LGRADA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: DP}N&B , Piloé weiMors Twe .

2. The principal office address: Adb D‘E‘Ea Q—\‘\hﬁ‘e_— R .
. LOpc. 000, F\an da 32779

3. The mailing address (if different),_+ O, Roy QUSLLS 3} ,

— Lowummé {2\ oRM ENA ‘3 ‘

4. Date of incorporation/qualification: _ D \'2.‘*]\0'“& __Document number: 20~ C)B % ) S52 o ,
HOo003987 |

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

Coeporphion Service Compnsy

| 2,
1201 Mays  Sleeed B %®
o—-“v
” e R
(allshasee EC 323p) S eEs
6. The name and street address of the new registered agent (if changed) and /or registered office - %o?nf’
(if changed): E %‘%
2 ZE
Do Mpoae -
P

319k Deer Chace R

(P.O. Box NOT acceptable)

Lovewood, Flegids 32779

The street addi'ess of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authopized y resolution duly adopted by its board of directors or by an officer so
of the : corporation has been notified in wrltmg of the change.

ed by the board, g
' S "_Mpm; Moore - Ditsron

TSignatute 01 An OHfCeT OF diTecior) ] {Printed of typed name and fiiey

I hereby accept th appoznﬁnenr as registered agent and agree to act in thrs capacity,
I furth er agree to compl with the rothons oj% [{ statufes relatzve to the proper and complete performance

df my duties, and amiliar with gnd accept the obligation of a’v pasition as registered agent. if this
ciumert is ezng f led mere c?) to re ect a change in the registered office address, | hereby confirm that the
corporation has béen notified in wrztmg of this change.

A  12)21l0a

(Signature of Reéistci"éd Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* * % FILING FEE; $35.00 * * *



