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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: O S T?\QQA\&C: %‘E%\S\C_E%\ X—Na .
{Name of Corporation)

DOCUMENT NUMBER:  C Lo DOD WM T1960D

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

Please return all correspondence concerning this matter to the following:

Dtm% \jiviw gbs‘co

{Name of Contact Person)

05 Tmo::\v\rn &?—Q\LCS\S—Y\C— -

(Firmy/Company)

CASE S \M\Qﬁ Q&\@LKDQ_ i

{Address) ~

Ve\More, TL PARRY

(Cily/State and Zip Code)
For further information concerning this matter, please call:

oo Vigee Sohe £ 3Bb , 22T

ame of Contact Person) & Daytime Telephone Number)

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

iling Address: Addresy;
Amendment Section Ame t Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEG45 (8/05)



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

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flogion
in order to change its registered affice or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: D S T&\bgf.\ s\\(,; S’E‘?QQ\,CE s l’i‘&‘; .
2. The principal office address:___ A AD \\BQ\‘Q-WEA&SE ’B?:\\} e,
DQ LKUF\‘P\: o ‘jfL-'

2273%
3. The mailing address (if different);

2WE Bs - BRONE
4. Date of iscorporation/qualification:__\D2S\205% _ Document mumber: ?O'SDDD W1 960

5. The name and sireet address of the current registered agent and regisiered office on file unﬂxﬁhq
Florida Departiment of State:

ZE
Quaca Vivien  She

251Y MNonecs Gove. Grele ;J\
Oaeas, d . 2oma8 8
*(if changed)

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

gh OIHY G- 43590
4

tTN

O\“ﬁa, \f\\siod\ g@\b

(P.O. Box NOT scceptable) k‘g ; i ' o
%Ql*bnﬁ_jg\ 207 3%
of its rgﬁlstered office and the sireet address of the business office of is registered agent,
Such chan ge was authonzcd by resolution duly adopted b
Ol 23 Dy 1he

f_y its board of dlrectors or by an officer so
€ corporation has been notified in writing of the change

The street ad,
as changed wiil

L UG

or TEIES

I hereby accept the appomtment as registered
er agree to comply with the provisions
dgmy uties, ar

agent and agree tq act in this capacity
ofg afi statytes re amfe to the proper and cam lete performance
47 amzlzar with and accept the oblzgatzon rergv posifion as re%zs agent. if this
cument iz bez ; ely to reflect a chiange in the registe ce address, hereby confirm that the
ed in writing of this change.

N __fas\oy
if signing on behalf of an entify:

S

A
{Typed or Printed Name)

* * % ¥ILING FEE: §35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



