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COVER LETTER

w

TO: Amendment Section
Diviston of Corporations

DV A C  CoNemRIcmo? 32 MAAGEMEST  coRP

{(Name of corporation)

DOCUMENT NUMBER: P o poo bl <77

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

| Aunfence ﬁf?milc-

(Name of contact person)

D~tri Paric Con SR ycngd <ol .
(Firm/Company)

> oyl STATE RP A SutTE Fé&-281/

(Address)

Loch LA™ 7 33498

(City/state and zip code)

For further information concerning this matter, please call:

L AwRERE  Resw e 4 Sbj, 827~ 270

(Name of contact person) {Area code & daytime telephone number)
Enclosed is & $35.00 gheck made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
y Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2E045(6/04)
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v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
d FOR CORPORATIONS

Pursuant to the provivions of gections 607.05G2, 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 ___£ %2 2158
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;___I> Yrméhnie- <o &1 enod ¥ mASACEMEST CoRP

2. The principal office address: (e iy © o S R0 GE DR 1w &
S TR 2¢2 Col A SPRGSL 2257
i L4

3. The mailing address (if different):

Ac AZosc
4, Date of incorporation/qualification: __ 1< |*3] 8%  Document number: P °4 pgoo / !Q_L_-:S- ‘73

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

¢ G~ ENA D e ur

(lgo  Cont  R.nGE DRWE
SOTE 29 fotme PR Gy, P

=t
<
24 %
6. The name and street address of the new registered agent (if changed) and /or registered office 'f;% =
(if changed): G2

1
_QAP\J ;af!Jr‘Af ﬂ& Zparlc (U“‘f ST et o mﬂ“{g‘éﬂ E:
ﬂ
. rﬂ
2o d?  Gepre Rp 7 S TE Fé'—‘r{%;”% |

(P O. Box NOT acceptable) 4

Focld pfaren . 3274498,

The street address of its re, %mtered office and the street address of the business office of its registered agent,
as changed will be identic

Such change was

resolution duly adopted by its board of directors or by an officer so
authorized by

corporation ha§ been notified in writing of the change.

Kewood O Hecuwr
Prinied qrame and GUel 77 o o - .
{Prinfed or typed name ani pl?f_(a’f)f"“-”
I hereby accept the appomtment as registered agent and agree to act in this capacity
I furth er agree ro comply with the provisions ofgzll statutes ret’anve to the proper and camffete performance
df my duties, and I am mtlzar with gnd accept the obligation of my osztzon as re, rsIere agent. Or, if this
(7

ciment is being filed merel a'V to reflect a change in the registere. oﬁ" ce address, T hereby confirm that the
_ corporation has been notified in writing of this change.

.ﬂ g, e i | !l'] \ﬁ:
(Stgnature gistered Agent) (Date}

- WA= RE.LC mgazo W
Ifsigning on behalf of an entity:

L AURE s ReEmai

(Typed or Printed Name)

* % & FILING FEE{ $35.00 » * *

—t MAKE CHECKS PAYABLE TO FLORID PARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314




