?’ D5 000033 6S3
NIRRT

) 700249815277

(Address)

(City/State/Zip/Phone #)

[Jpexur [ war [] maL
i . P i
s }.Ij K 1‘_:', —el] lﬂ}. ?"_UU’% #2e W
(Business Entity Name) A
(Document Number)
Certified Copies Certiticates of Status ..
e P
s .
Special Instructions to Filing Officer. : &=
: w
. IRy
I S e
a ‘ - L'p
N

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DEEKMM Enicreli L nC

Name of Corporation

DOCUMENT NUMBER: PoSoooo3L e S 3

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

Please return all carrespondence concerning this matter to the following:

DAv o lechne s

Name of Contacl Person

Deckin Envtrrri < peve

Firm/Company

/03 PE Tenden Loyt 00

Address

Tendern Zeoca , FL 37507

City/State and Zip Code

bzw; q/ [EC4H£P 'S bé‘é‘(uﬂ « Co A

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Did (gchner W 772, 33y~ BB/

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendiment Section Amendment Section

Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRZEC45 (03/12)



OF REGISTERED OFFICE OR REGISTERED AGENT OR

STATEMENT OF CHANGE
. : BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Statues, this
ot c( 4

stawement of change is submitted for a corporation organized wnder the lavs 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: 235 EKunr/ EN7€«€ PR A ; —Z-_/" C.
2. The principal office address: /73 /U E JenHn e it ﬂ( v
FL 3Y 957

TJeénder Sept
SAmi

ra
7

Lo 000032453

3. The mailing address (if different):

4. Date of incorporation/qualification: 3 / J / 22y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
J?«' i .%( /4

Dav: & T LEchnsr

Document number;

7857 S Tpck Jamey Hrirt_
d s
SowuavT | FC 2Y92 2 N
' EnOR om
6. The name and street address of the new registered agent (if changed) and /or registered officer; >3 r'::
(if changed): ftees o
o - n T om
b/?’l/-'c/ /. éc:(;én(;/‘ T c: -
N

/103 ME Tewden HLoscer S d
Jengen @49‘4. Sl ZYsS o
/

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

The street address of its .regi
as changed will be identica
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
rd, of the corporation has been notified in writing of the change,
/)fc_ J: c./L'.,f
I

/3/71/:‘ Jz 7 KEC4’7¢:—/

eb
Printed or typeéd name and tile

authorize
-~

/ .

" Sipnature of an oflicer or director

[ hereby accept the appointment as registered agent and agree 1o act in this capacity, )
e to comply with the provisions of all stanites relative 1o the proper and compicte

performance of my duties, and I am familiar with and aceept the obligation oﬁn}' position as registered

agent. Or_if this document Is being filed merely to reflect a change iin the regisicied office addiess. |

{ further agre
fi
hereby copfirm qu been notified in writing of this change.
' \/ | 7/ 7/03
Date”’

rd
\—""""Signawre of Regrstered Agent

['signing on behalf of an entity:
v d 7 L5 ChnEA~

Typed or Printed Name
** = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS. P.O.BOX 6327, TALLAHASSELE, FLL 32314

CR2{045 (03/12)



