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COVER LETTER %

~

«TO:  Amendinent Scetion
Division of Corporations

SURIECT: DOU%’&SS Poo ﬁnq,Inc..

(Name of€orporation)

DOCUMENT NumBER:_ PO 5 O0Q\0 50656

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

Please return all correspondence concerning this matler to the following:

- Geolfa _THem 7 .

¢ ot Contact Person)

e Oty 65 of Frey . an

Firm/Company)

2514 HOI\MWOO& %\mﬁjw-)f_ 300

(!\ddress)

M%ymc\ FL 33020
((Ttyi*,tatc and Zip Code)

For further informatinn concerning this matter, please call:

gwf@‘rrg%,g; L!V_V\gﬂrai?_*m(g_ﬁ_ 222 EE55
(Name of Contact Person) {Arca Code aytime Telephone Num 1)

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

Mailing Addcess: | Strect Aﬂg:%:
Amendment Section Amcndment Scction
Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building .
~ Tallabassee, FI. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRZED45 (§/05)



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

Pureuant to the provisins of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Stotutes, this i
stioment of change is submitied for a corporation organized under the laws of the State of P
in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the coxpora;tion: %u ‘ a3 @oo 'rl'ﬂ 4 ;In C - 3

2. The principal office addvess:__ (> 7 Ba T&l’_ﬁw%ﬁm

rlorids 32080

-
H]

WA )
W

3. The mailing address (if different):

4. Date of incorporation/qua'ification: 1‘/?»?' DS Document number: iO.S QoD \Oéﬁs o

5. The name and street address of the current registered agent and registered office on file with the E{?’I st —;\
Florida Department of State: | Ee I
[} ‘mz'ﬂ:? d\ f"a\
TN
Michse) C. 'bo%\ass 22 o
' R
. . i )
223 Barcataria Hrive | -%% 2
. — = R W
Sl\ Al&‘juﬁ"‘\ﬂ{ I.\—L. ?LOQ ;%p;r‘*

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

weacd Bwd . Soide 300

-

254 Mol
; (M0, Box NOT Jeoeptrivie) :
Kp%u@ FL 33020

as changed will be identica
Such chanfie was guthorizcd by resphution duly adopted by its boatd of dircctors or by an officer 5o

leyvan Sse. '

3

The street address of its _rcglistercd office and the street address of the bu'siness office of its tegistered agent,

authorized by the hoard, or the corppration has been notified in writing of the change’ s
( . .':‘.‘

% é 44; # Mich :{C. bmééug Dersddea i
BIGItG OF an o a 3 rinfed of Al itle i
i

1 herehy accgtpl the apprintment as registcred agent and agree (g act in this capacity,

1 furthér agrée to comply with the fmvi ions O?E utes | :

of my dutiés, ond I dm familiar with oceept the obhfauqn of my position s registere ?e:}
ociment is being flled merely to reflect a change in the registere o%?ce address. I hereby confi

corporation has been notified in writing of this change.

ig 2% ; % %ngm-. o‘fE:gl.'lered Agunt) 7 ; lé 'E%m)

1f signing on behnlf of an entity: ) 5

IZ¢ Lpgel’ Offrees 5P&-€J'Hff7 b T Ce—— )bﬁ'

CTyped or Printed Name)

** » FILING FEE: $35.00 * * #

. MAKE CHECKS PAVABLE TO FLORMA DEPARTMENT OF BTATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAILAMASSEE, FL. 32314
CRIED43 (R1DS) .

all statutes relative to the proper and complete pe?‘g: L ,’iﬁ? 4
iy |

rm that the: ‘
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