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: COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ‘-D&vﬁd acka  a Co T

ame of Corporation) '

pOCUMENT NuMBER:__ X Olo 0000 22184

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

Please return all correspondence concerning this matter to the following:

Cﬂ@ﬂ zal\o Yackn T

(Name of Contact Person)
'Dl\{;\d SMardin » (o \re.
' (Hmyvolapuag
FST v z2q* Place
{Address)

gondse_‘ YL 22327
~{City/State and Zip Code)

For further information concerning this matter, please call:

bonzalo M. Baldro. 084 \Hiod- oY

(Name of Contact Person) ) rea Code & Daytime 1elephone Number)

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

Mgzlmi &Addggﬂ; s
Amendment Section Amenigent Section

Division of Corporations _ Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED4S5 (8/05)



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

Plrsuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgavized under the laws qof the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:____ -DQ\ELC\ Mﬁ}{'_\"{f\ x» Co. TXErc.
2. The principal office address: BS T NWR Ty el
Sonvise, TL B33Z22

3. The mailing address (if different):

4. Date of incorporation/qualification: 2! e } o104 Document ﬂumber:') OQDOOOOZEA X(-[

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State:

LOBSY v T
Ploantation , TL 323224

6. The name and street address of the new registered agent (if changed) and /or registered office -~ ’?'f"‘
(if changed): >

FSN N 24t PL
Sonyiwl,. To 2233222

(P.O. Box NOT acespiable)

The street address of its registered office and the street address of the business office of its registered agen
as chaniged will be jdentical. gistered agent

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
Shorizedby the board, of the s fon hes been, o

autho or the corporation has been notified in writing of the change.
—‘%@M‘— ' m%ﬁ%%n‘c And ey

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree 1o comply with the provisions of all statutes relative fo the proper and congylete pe%armganc_e
gf my duties, and I am familiar with gnd accept the.obligation of my position as re%lstere agernt. if this
ocument is }Z;emg File m‘%(el to reflect a change in the register ce address, T hereby confirm that the

as

corporation cen notifred in writing of this change.

_é%%gm% Mu@hw

If signing on behal{ of an entity:

[Typed or Printed Name) -
* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEQ45 (8/05)



