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COVER LETTER

TO:  Amendment Sceton
Division of Corporations

- —
SURJECT: Disaster Tac

Name of Corporation 4

—
DOCUMENT NUMBER: po S 06008 127K
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retarn all correspondence concerning this matter to the following;

Ul acent L(uL o

Name of Conlact Person

l>-‘s°\${"e—f j\('_/
Fo Loy §2Y
Cliffv R Py 12065

Cuy/State and Zip Code

Firm/Comypany

Address

100G (@ Qrrestore | comn

E-mail address: (1o be used for futureTnnual report notification)

For further imformation concerning thus matter, please cali:

Notle  Loaq Esg v S1E 286 -02vy

Name of Contact Pofson Arca Code & Dayume Telephone Number

Enclosed ix a §33.00 check made pavable to the Department of State.

Muailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Chiton Building
Tullahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATI(ONS

Pursuant tes the provisions of sections 607.0302, 60170302, 6071508, o 617 13508, Florida Suwtes, ihis
statement of change ix submited for a corporation oreanized under the laws of the State of Flor dol

in order 1o change iis registered office or regisiered agent, or both, in the Stare of Florida.
Disastesr e
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Po mox §24 (i ftem Pade My 120057
Document number: fojfu 0o 127K

1. The name of the corporadion:

2, The principal oftice address;

3. The maihing address (if different):

4. Date of incorporation/qualilication: _Lo_ii‘ YA
5. The name and street address of the current registered agent and registered office on file with the

Florida Deparunent of State: (I resigned, enter resigned)
fb@jhieﬁﬂ_ Mypele Ukédk_,_fﬂ
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6. The name and street address of the new registered agent (1f changed) and for registered office g peys
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The street address of its registered office and the street address of the business office of its registered ageni.
as changed will be ideniical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an ollicer so
authorized by the board. or the corporation has been notified in writing of the change”

M (.///aozy;/' Loireazo ﬂff-c{.b\ﬁ'

Seduture ol an officer or director Printed or tvped name and fiile q

[ herebv aceept the appoiniment as registered agent and agrece (o det in thiy capacity, i

I furthcr agree to complvieith the provisions of afl statutes relaiive to the proper and complete performunce
(}{ my dutics, and Lant famifiar with and accept the obligation of my posinon as registered agent. Or i this
dociiment is being filed merely 1o refloct a change in ihe regisiored office address, T hereby confirm that the

COrporatipn fl[c’.'.\' béengoiified inwriting of this change.

Sigrature of Registered Agent

If stgning on behalf of an entity:

Typed or Printed Name
**2 %2 FILING FEE: $35.00 * * *
MAKE CHECKS PAYAHRLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: TIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, I 32314
CR2E045 {0471 3)



