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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D CAN  nvest ment COK\P .

(Name of Corporation)

DOCUMENT NUMBER: P 040000 96058

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:

D M\\-&\ G’ ewa \er

(Name of Contact Person)

Dan Ty estment (0‘(‘VL}

{Firm/Company)

LHO \’\ermH—a?e_ o,

(Address}

Plakedion Fl. 33355

{City/State and Zip Code)

For further information concerning this matter, please call:

Donel Gendler 2 ISY, STTT-060%

(Name of Contact Person) (Area 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

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




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, ar 6171508, Florida Statutes, this _
statement of change is submitted for a corporation organized under the laows of the State of Flors do
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: D M T ve JJW"\@/Yk' CO (',P- .
2. The principal office address: L{ 10 \"\Qr m\‘\'f'\"i’ 2. () . b\ G\“Q\D‘*\O . F‘-
23236

3. The mailing address (if different):

{ f
4. Date of incorporation/qualification: éjl X3 / 6 L! Document aumber: PO "{ 0000 (T 60I' (f

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

‘Dam\\e\ C;'QAC”Q.(‘
€0 Harrison et
Molly wiood £1. 32017

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Dame\  (edler
L‘HO ﬁefm\\'\’wﬁfl b(

(PO Box NOT acceptable) '

Yanredion By 333287
The street address of its re

%istered office and the street address of the business office of its registered agent
as changed will be tical.

By

201 #d GZ 43 90
g3aid

fELL

1SS
40 AUV L3O

VIS

yaRiod 3

orized by resolution duly adopted by its board of directors or by an officer so
y the Yoard, Or the corporation ha§ been notified in writing of the change.

/ PAYE Dav‘\\e\ E end e’ Directo ¢
Igngiare Of an o111CeT OF Qectorf .C—

“TPTinied or typed name and tiie) o %
agent and agree (o act in this capacity, gef ~X\3n AN
I further agrée to ¢ ith the provisions of%ll statutes relative to the proper and cong:lete performance
and accepr the obiigation of #ey position as registered agent. Or, if this
tg reflect a change in th? registered office address, T heyeby confirm that the
writing of this change.

~9]a Lj 64
| {Date) [ l
Dane\ €. Gend\er

(Typed or Printed Name)

{ hereby accept the appointment as registered

if signing on Mehalf of an entity:

** * FILING FEE: $35.00 * * *



