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COVER LETTER

TO:  Amendment Scction
Diviston of Corporations

SUBJECT: _:D(TS [‘\él \ L AR

Name of Corporation

DOCUMENT NUMBER: jPUHL Xy C/O 5 e % 1O

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

Please return all correspondence concerning this matter to the following:

Duvid Sehwadeon

Namw of Contact Person

Nasel IThe

Firn/Cumpanv .
0350 A012s St
Huondl F~ 33076

Cnv/Stne and Zip Code _
(0350 510 /25 S+ Mign A 33/76

E-matl address: (1o be used tor future annual report notification)

For further information concerning this matter. please cail:

Eﬂi\f\&{ 5@’7&)&1&{#’()\/\ at( 30§ ) &15_‘8783

Namue of Contaci Person Arca Code & Davtime Telephone Number

Enclosed 1s a $33.00 check made pavable to the Depurtment of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Talluhassee, FL 32314 2661 LExecutive Center Cirele

Tallahassee, FL 32301

CRIEDLS (03115



Miane T 321070
as changed will be identical.

corgardtio

Al

The street adidress of its registered office and the street address of the business office of its registered agent

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

Pursuani 1o the provisions of sections 6070502, 617.0502, 0071508, or 6171508, Florida Statures, this

stcrtement of change is submitted for a corporaiion organized under the lavs of the State of t [ J/ A
i arder (0 change its registered office or registered agent. or boih, in the Stace of Florida.
. The name of the corporation:

Dashel

2. The pringipal office address:

e
035D SWasssd  Magmd

3. The mailing address (f different):

FL33(7
Scume _nS abovl

- ; .
4. Date of incorporation/qualificaiion: 9 Pto l 200 “}’ Document number: —PO L{’O OOOS} 3 L‘l’ [ O
3. The name and street address of the current registered agent and registered office on ile wath the
Florida Department ol State: (IF resigned. enter resigned)
AUU’“G N Dirg i Linger
=J

O1d Lutly A #3673
M igavd  Fr

33is7
(il changed):

P >
6. The name and street address of the new regisicred agent {1 changed) and /or registered of e

22
o ’-;- \,".'."-
"Davi Sehwadaorn

1 035D

S 128 S

P2 Box NOT acceplable

=
fos o
Lo
™~

ways altthorized by resolution duly adopted by its board of directors or by an ofticer so
s the fofird, or the corporation has been notified in writing of the change.

gIUTC of an anacer or director

David Sthioademn
herthe cic‘t‘cﬁ ihe f.'/)pfl.")_?”f.’('m as registered agent and agree to acl in this L‘(ij.?(t('l'{\-'._.
of my duticg
doctiment

Priated or typed name and tile
! furthor agree to congly swith the provisions of all statutes relaiive to iffe.prop

ciel Tamffamilicr with and aceept the obligation of my pgsitign ¢
cing filef merely to veflect o chunge in the registered offfce addy
s béen ul(/ﬂ?’ inwitting of this ¢hanye.

AN

“and complere performance
!'L’%I.S‘IL’I'L‘( agent. Or, if this
.Y,

N T Shwpawre u{ RegslercdRgent S v u
H s1igning on behalf of an entity:

hereby Confirm thar the

Tvped or Printed Numne

CR2EME (04713

e

*x o FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314



