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: - COVER LETTER

TO:  Amcndment Scction
Division of Corporations

SUBJECT: D ocum antz, Inc.

(Name of Corporation)

DOCUMENT NUMBER:_F05000062933

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Plcasc return all ¢correspondence concerning this matter to the following:

Alom Maglb,Esg.
(Name of Contact Pcrson)

M aglp C hrstophers Toak Law Fim
(Firm/Company)

1751 M ound Street, Fbor?2
(Address)

Samso@,FL 34236
{City/State and Zip Codc)

For further information conceming this matter, pleasc call;

AXom Magl at ( 941 ) 952-5242
(Namc of Contact Person) (Arca Code & Daytime Telephonc Number)

Encloscd is a $35.00 check made payable to the Department of Statc.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

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

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2IMS5 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of scctions 607.0502. 5170502, 607, 1508, or 6171508, Florida Statues, this
staternent of change is submnitied lor a corporation organized under the laws of the Stawe of _F brida
in order to change its registered office or regisicred agent, or both, in the State of lorida.

[. The name of the corporation: D ocum antz, Ie.

2. The principal office address:_8425 NORTHCLFFE BLVD,DATA CENTER,SPRNG HILL,FL 34606

3. The mailing address (if different): 4377COMMERCRLWAY ,SUTTE 136,SPRNG HILL,FL 34607

4. Date of incorporation/qualification: HZJ?/ a5 Document number; £ 05000062933

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

ALTOM M .MAGLD

2480 FRUIIVILLE ROAD ,SUIE 6

SARASOTA,FL 34237US G EFaa
2o ATz
' - \""&‘:ﬂ
6. The name and street address of the new registered agent (if changed) and /or registered office - - %,Q«o
(if changed): —; %u%
g 2z
ALTOM M .MAGLD 3 @““
2. %

1751 MOUND STREET,FLOOR 2
(P.O. T3ox NOT acceptable)

SARASOTA,FL 34236 US

The strect address of its ,rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

ion duly adopted by its board of dircctors or by an officer so

Such change was ;
on has been notified in writing of the change!

Tizé0-by T
authorizec € bedrd /r the corpora

CHRIS DEAM ,OFFLCER

(Signitture ol an W&:Iur) [Printed or fypcd name and {itle)
I herehy accept the appointmend as t'cg.{'s{em(&em and agree (o act in this capacily, ,
Hurthér agree to comply with 1 provisions of afl statutes relative (o the proper and r’mnfh:lu performance
of my dutics. and I anplamitiiar wilh and accept the obligation of my position as registered agen(. Or, i this
dociiment Is heing

wd merely t/reflect a (:!/ange in thet registered office address.T hereby Condiva that the
corporation s heen notificd if writing of

1is Change.
/19 /o 7

Vk. (Signature of Registered Agent) “{Date)

~

[f signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DIiPARTMENT OF STATIE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR21045 (8/05)




