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COVER LETTER | . S

TO:  Amendment Section
Division of Corporations

SUBJECT: Dre’S’cEL 'Sh"?zéf.rc.-é}’ s Arretsed SeC
Name of Corporation 7

DOCUMENT NUMBER:___ A0S 0Ccw/2/FTR

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

Please return all correspondence concerning this marter to the following:

(BT L., ENAg AL, S

Name of Contact Person
Jermiats £ VAT (A

Firm/Company 7
Bl € De7eor— Aerue
Address

S s Fod DA Zy9Gy
City/State and Zip Code

A8 Y-L@ao{. o A

E-mail address: (to be used foz¥ture annual report notification)

For further information zoncerning this matter, please cail:

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EG4S (04/11)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of ﬁorf.r oA
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: D( £S5t DERu cen  0XT Arerticd ol
2. The principal office address: 250/ Uy, Sy Zod 57 ’
Ty, Lehdothnd f. 2R/
3. The mailing address (if different):
4. Date of incorporation/qualification: Y /-‘—7—/‘7—5’ Document number: _£0 & 0 0O/2 /595 %

5. The name and street address of the current registered agent and registered office on {ile wiih the
Florida Department of State: {[f resigned, enter resighed)

J{;ﬂﬂ‘/h&" S F \,’f;“{"’f-ffn. 5“*/‘ ﬂ‘d ,
7
21 S, 137 <o

T Lavbaendts” )T t4ga
7

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

ERerr L. Jeanames

RBolt S DeEpior Ave.
P.O Box NOT acceplable

Faot i p o B
3 TN
Stupres 29994 Cmo R
4 ’ =2 2
- , . . -~ . et il
The street address of its registered office and the street address of the business office of its registered apeat,
as changed will be identical. i —
. . . . T
Such change was r resolution duly adopied by its board of directors or by an officef’§4™
€ board, or the cor had been notified in writing of the change! L =
. —n
{ pnacill Y ey Bryon MacDonald CEQ/Fresident s\
alure 0 el ardyTelon vrinted or {yped name and Uiffe - N
TN

[ hereby accept the appointment as registered agent and agree to uct in this capacity,

I furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
tf- my duties, and [ g familior with and accept the obligation of n?v pasition as registered agent, Or, if thiy
daciument is being filed meg‘e(?{ io reflect a change in the regisiéred office address,”Y hereby confirm that the
corporation has béen notified in writing of this chunge.

N N folulo

-~ SIWM Agenty, ! Daze

Ml e T T R A
[Fmgnm?ﬂgn behalf of an entity: *

Tyned or Printed Name

* # * FILING FEE: $35.00 = * *

MAKE CHECKS PAYANLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2E04S (04/13)
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