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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \ﬂc D(Jf( EQ

Name of Corporation

DOCUMENT NUMBER: PO Ll 0 0 OO q O S%q

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Dyex, Aethor ¢ TV

Mame of Conlacl PLI‘SOT!

A ¢ Duse T

Frrm/Company
1250\ Bocar Sroce R

_Ponta Gorda H 3FIRG

Citv/Stare and Zip Code

ML CDYer @ a Madl« oM

E-mail address: (1o be used for future dphual report notification)

For further information concerning this matter, please call:

Maci¢ Duex 2339, 560 1bbd

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CRIEO45¢05/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of xections 607.0502, 617.0502, 607 1308, or 617.1308, Florida Statures, this
statement of chenge is submitted for u corporation organized under the laws of the State of’

in order to change its registered office or registered agent, or bath, in the State of Florida,

i. The name of the corporation: A (‘ D Ui,w IY‘\ C.

1
. The principal office address: |35Q\ Sﬂ(!lt, 6@’('9‘ Ed ‘ “!!‘IL { j_'( 1N ¢ h] :‘EL_

23955
. The mailing address (if difterent): 6 MY\Q.

4. Date of incorporation/qualification: 71!‘ ! Qw"l Document number: i O f! (]{)QQ ‘O% acl

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)

Aetnor ¢ Dyec I -

to

[P¥)

12561 Boazt Stor R4 Fonto. Goda H =
2245, .
6. The name and street address of the new registered agent (it changed) and for regisiered office P .
(1f changed): :D: ,,3
o

Maxie ¢ Dyen
1256\ Dorrgt stove Kd Yonte Goda£)

P (3 Box NOT acceptable

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

tion duly adopted by its board of directors or by an officer so
ofation has been notified in writing of the change.

; l'll‘llk‘d or 1)]‘}(.'; ﬂﬂ;i 14 ang lIl;C

. . _ _ owwvgEEe
fherebv uccepr the appointpfent as registered agent und agree 1o act in this capacity, _—
{ furthér ugree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation nj my pasition as registered
agent. Or, if this document is being Jiled merely to reflect a change th the regisiered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

gL e — Juwe @1/ 19

Swgnature of Redistered Agent Yate
If signing on behalf of an entity: ?ﬁﬂed ard S?dfb‘l '{? é(éfé_ Wﬁl‘f{' an
' une (2., 20l rsmalit WV
Mane ¢ Dy Ao ¢ (

** * FILING FEE: 33% *

wQrized by re

Typed or Printed }\’amc

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MAIL TO: DIVISION OF CORPORATHINS, P.O. BOX 6327, TALLAHA
CHR2E045 (0312




