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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: OSTeE AW DEYs  Tlucikee IAnc,

Name ot Corporation

DOCUMENT NUMBER: PO Qo000 33131

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

Please return all correspondence concerning this matter 1o the following:

Btcﬁ{'!l‘(c. O sirandes

“Name of Contact Person

(ODITEARY ER's T Rucp Mo TA-
Firm/Company

3835 P LR
Address

2ephaaligls, £ 33 54
City/State and Zip Code

Memry |74 @ Aol .com

LZ-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Beatrie  Ottaanda X3y 23T 3

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2601 Lxecutive Center Circle

Tallahassee, FLL 32301

CR2EQ45 (03412)



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR
: "BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617 0502, 607.1508, or 617.1508, Florida Statues, this
statement of change is submined for a corporation organized under the feows of 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: O‘STA R (VEL's T flluck, ST I-Nc,
2. The principal office address: 383y _Avnap e RME

2EP B LH Ll Fo 33N
3. The mailing address (if differem): Sone

4. Date of incorporation/qualification: Oz’)DLD!D\Ql.D Document number: L. oo 3313 1

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (¥ resigned. enter resigned)

Redister n & Addr o

OSTRANDER, DOUGLAS im0 2

3835 PINTO LANE —_ >

ZEPHYRHILLS, FL 33541 : L
!

co

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

B CQ‘H_I e O.ST‘—C\ nd s
3335 Pt Llene

PO Box NOT acceptable

SRTIRE

JERLE

The street address of its _rcglistcrcd office and the street address of the business office of'its registered agent,

as changed will be identica

Such change was autherized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notified in wriling of the change,

'6_,(,._,5- @Emﬂ‘— Bc:ﬂi ice C)_S'Tqur(a-

Sigmitture of an officdT or difcetor Printed or ty pod namre and ke

Lhereby accept the appointment as registered agent and agree 1o act in this capacin:.

{ further agree to comply with ihe provisions of all statwies relative 1o the proper and complere
performance of my dutiés. and I am familiar with and accept the obligation of ny position as registered
agent. Or, if this document is being filed merely (o re/?ecr a change i the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this chuange.

Bar= C (ST2. 12191179

Signature of Regisiered Agent Dak
If signing on behalf of an entity:

OSTRANMNDENS Thucfe wi Lhc,

Typed or Printed Name

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32314
CR2EQ45(03/12)



