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y  COVER LETTER

TO: Amendment Section
Division of Corporations

’DJP e 196 , L.

(Name of corporation)

DOCUMENT NUMBER: (:%O 4 000 {}2 IZC___ .

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

SURJECT:

Please return all correspondence concerning this matter to the following:

{Name of contact person)

Walct Csacan , f[)/wo o Toladp

(Firm/Company)

300 Scui lla Ave. * 200

{Address)

Lotar Caslos, Fla. 33 134

(City/stale and zip code)

For further information concerning this matter, please call:

Wkw L. $nam a( 307, 4425393

(Name of contact person) (Arca code ytime telephone number)

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

., Aonctment Seciion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZEN43(6/04)

V2. QAL IY( 22 woo BR00



STATEMENT OF CHANGE OF REGISTEIiED OFFICE OR REGISTERED AGENT OR BOTH
3 FOR CORPORATIONS
., thi
oft. é/l

Yo
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida St

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

1. The name of the corporation: DjP HAﬂ-Ke"'I'lJG ' IJ(’ :
2 The principal office address:__L et L1 laommopce (WA Y dviw 420
Nary (awos, Fla. 23008

3. The mailing address (if different):
{ { ~ . - .
4. Date of incorporation/qualification: Q¢ ‘/23’ 10 ({' Document number: Ra q 00 OD%/GB o~

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

Florida Department of Statg:

Ve Dite (Aol D& 3 B

328 Wy (LS e, %g S

Midre (s, FA 3s0lL EdalE
6. The name and strect address of the new registered agent (if changed) and /or registered office 7} < I
(if changed): _:S? ;;_-B g;

%w'm . Svpnez 2 =

300 Scve (,(4 y e # 210 @8

{P.0. Box NOT acceptablc)

Connl Gasles, ©la 33134

c5istered office and the street address of the business office of its registered agent,

The street address of ifs re
as changed will be identi
Such change was guthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, gt the ebrporation has been noti ed’_%l writing of the change, P
X [« D> (,étzo/z Jf s
77 s ignkie vt R (ficer of dirclor] {PRiREd &7 nAAe
I héreby accept the g, 4 intment as registered agent and agree to act in this capacity,
I _glrtkl:zyr qgrg% 7} corggo with the ro%isiom of%!! staz‘:_:tesg_;elative to the pmggf ar?t; co;nj;!ete pe@rma ce
gf my duties, and I am familiar with and accept the obligation m position as registered agent. if this
ocument is peing filed m 2o reflect a change in the regist office address, 1 hereby confirm that the
co ation has been notified in writing of this change.
Marw 7 / oy
v Signakure of Registeted Agent) (Date) 7
If signing on behalf of an entity:
(Typed or Printed Name}

* > * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



