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COVER LETTER

TO: .‘\{]IFI!(iI]IL‘III Section )
Division of Corporations

SUBJECT: L )U[

Name of Corporation

Tax “Loc.

DOCUMENT NUMBER ?0 KUOO O/] (OCZ (O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter w the following
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FFor turther information concerning this matter, please call:
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ame of ContactPerson

at { ) ol ‘;2 } 2 i-/?
Area Code & Davtime Telepliohe Number
Enclosed is a $35.00 check made pavable to the Department of State

Mailing Address:
Amendment Section
Division of Corporations
2.0. Box 6327
Tallahassce. FI. 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
T,

allahassce, Fi

232305
CR2EMS (04713



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071505, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized wider the laws of the State of

in order 1o change irs registered office or regisiered agent, or both, in the Sware of Florida,

b, The name of the corporation: ‘ D;L)i[{ N Ta’)_(_ juc/
2. 'l'hc‘ principal office address: r));ﬂ D ! &(—4_) ((’) ~ j‘}
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. The mailing address (if difterent): VL:)‘ O L LS\DX LL)-DI kl L{@q[!FL,”}b[O }
. Date of incorporation/qualification: 5/ ?\ I Ow Document numhcr:}m( 3 1 5 Q?_ZQQ (C)

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. epter resigned)
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6. The name and strect address of the new registered agent (if changed) and for registered offige <
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The street address ot its re
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] ] g]istercd office and the street address of the business ottice of its registered agent.
as changed will be identical.

S Tamge was authonized by resolution duly adopted by its board of directors or by an officer so
~authorized by the boardepr thecorporation has been notified in writing of the ¢
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wChy doclpt e appoinimenfas registered agent and agree (o act in this capacity, i
I m-rhc’r/:: wroe to comply with the provisions of Wil stgtuies relative to the proper and complete performance
(y’”.\‘Q esjand L am familiar with and aecept the obligation of niy position as re; 'i.\'tvrv; [
docinggnt iy being fife, {

. ! ) agent. (. if this
crefy fo reflect o change in the registéred office address.” [ hereby confirm thar the
corpéplition has bg Writing of this change.
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“signing on behalf of an entity:
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Typed or Prinedd Nafe —

¥ x % FILING FEE: 83560 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE. T,
CRIEOIS (0413

33514



