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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBSECT: DAY CNCR\CHa® Grd. Trueshimresy Lac |
\J () (Name of Corporation)

DOCUMENT NUMBER: ¥ CACE (SN % 1A

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:

Mo RWoerx S

(Name of Contact Person)

DAR Mharcioce 0 S0y ameris

SN (Firm/Company)

Wk oceghoondy -
(Address)

woc~aw ((OC 38V
(City/State and Zip Code)

For further information concerning this matter, please call:

MNidrce) Ladeeeas 2 (DG A0 Ag L

(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, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



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 C\richGy
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:w m“&@)&:}(l? Ond) Trvesitoessyy
2. The principal office address:__ \“W\2% CC(\Q\CMU o X&)@'\’\Qr WL 228 &

3. The mailing address (if different):_\\ & werdhooicaly O KSBO\\(\(\QUJ 0C 2§73

4. Date of incorporation/qualification; ALY Q\“«\. Document number: TDQLK?O:)\\ sS4

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

NS Cel T\ Rekoems
2113 Ravaloy mc%\
Yo\ Readn goeehens L 3L\

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

MNircel RaheeS
125 GO RO Suke D

(P.O. Box NOT acceptable)
- Pee Teod L\ B

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

Such c_harctigte): was authorized by resolution duly adopted ?y its board of directors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change,

' Z fﬂdnngfQQ?a%>”%?&d@N\
IEnature ol an o111CEr Or direcior (Prm ed or typed name and tl"c)

{ hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of%ll statutes relative to the proper and coménlete performance

aof my duties. and I am familigr with and accept the obligation of my position as registered agent. Or, if this
'ocument is being filed merely to reflect a change in the registered office address, | hereby confirm that the

corporation has been notified in writing of this change.

“f%?mmiJfrﬁgbLmb . 'SCDrrcgaéb9’

(Signature of Registered Agent)

4SS YHY |
8 AMVI I3

Syl "3
11918 4

JE TR
a3id

If signing on behalf of an entity:

“fm\udmd T Robarts

(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

CR2E045 (8/05)
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TA NT OF CHANGE OF ' IE.'GISTERED OFFICE OR REGISTERED AGENT OR BOTH
" STATEME FOR CORPORATIONS

Prrsucnt to the provisions of sections 6.7.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
statement of change s submitted for a ctirporation orgarized under the laws of the State of ClrichOy
in order to change ity registere ! office or registered agent, or both, in the State of Florida,

1. The name of the corporation: MEQP - &Q&ML__——

2. The principal office ad~myg; \%JJQ%——:UW{F \ &@5@ -
IS Gl %\\:d _Setee neh fC 2™

3. The mailing address (f different): | mﬂw@@ﬁ_&&a&_&

4, Date of incorporation/qualification: 'if \ s, L Document mzmber: M\W@W

5. The name and stroet address of the civrent registered agent and registered offfoe on file with thc

Florida Deparhmm of State: {'_‘: r'sq
Dndroel N Rekerms 28
. [

2112, R uxs 0%

Yo\ Peoidn Goegdens (FLRXIN. a7

o
6. The name and strect address of the ne'w registercd agent (if changed) and /or registered ofﬁgqiw
(if changed):

Midroe)  Teleas
TS Gl WA sove D

{00 Bow NOT sceeptable)
D -Pexe Recch S\ T Ne.

The street addﬁess of ite yeg'ustered office and the street address of the business offios of its registered agent,

60:01HV %~ NAr 60
a3

as changed wi
Such change was anthorized by res:/ution duty ado ity board of directors or by an offic
mﬁy the board, or thl:aycorp:mranon ha‘g beert noti eé mbwﬁmg 0 tl?: chaﬂges'r , &%
- : . Redee Yo
€ OF AN GTITCar OF ‘"!:ﬁ!—"""_" Wred Or r‘:}mm or

.f hereby accept the intmentt as registered agent and agree to act In this capacity,
by e‘gtm co# *with [mtfiszom ah' sramre.sg;gla:ive io the proper cmd carr&pfcle
df my ufies. and I am mdzar witl: gnd aecept the obligation of viuon as r
ment i3 bg. grely fo riflect a chamgs in the registered djice address, T herehy carf:rm Yhik the

corporation has ngeen notifie m W 'Hng of this Shange.

N !
— ___?z__c’-b_m.\aﬁaz
(Sigantune rered Ages i) (s}

If signing on behalf of an entity:

Tuesoat T Roloszn
(T¥ped ot Prinited Natne)

* * * FILING FEE: $35.00 * * *

MAKE CHE?:KS3 PAYABLE 10 FLORIDA DEPARTMENT OF STATE
043 (wS)MAn‘ TO: DWISION 0!I CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314




