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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: rDl}\)l\l Y Qﬁvuﬂm _ V ﬂ .

{Name of Corporation)

DOCUMENT NUMBER: p 060001003

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:

D&/td W f\Ja{S(/n

{Name of Contact Person)

Din %A’swc;mm } bl

{(Firm/Company)

12708 Ohariby, (il ¢

(Alddress)
&l verdug 33U
. (City/State and Zip Code)

For further information concerning this matter, please call:

DM& M. Nilon U3 wyl-987>

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building .

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

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2008

DAVID W. NILSEN

DWN & ASSOCIATES, P.A.

12704 CHARITY HiLL COURT -
RIVERVIEW, FL 33569

SUBJECT: DWN & ASSOCIATES, P.A.
Ref. Number: PO6000106326

We have received your document for DWN & ASSOCIATES, P.A. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the fol!owmg correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 708 A00002750
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Division of Cornorations - PO BOYX 63927 -Tallahassee Florida 29214



o

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

Pursuant to the provisions of seciions 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

1. The name of the corporation: D[JJ M Y lQ’SgOLMi-LS

2. The principal office address:. f97 Dq C”\M‘ "‘/l) H‘I ( , &r
3. The mailing address (if different);

Floade
in order to change its registered qffice or registered agent, or both, in the State of Florida.

Ruweruwy Ao 33544

4. Date of incorporation/qualification: 2, { ! 0b

Florida Department of State:

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

Document number; PO bObO ‘0(1 2}&
Damd ) Nlsen

10300 Honders Hon Bld
Rugvms A 33SHY
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6. The name and street address of the new registered agent (if changed) and /or registered office %-3;, ™~ r
(if changed): . ‘é\a L2 m
David W Wi s T2 B O
. ey @
120U (Chertby U CT 2% o
) {P O Box NOT z!cceplab]e) ?m -
Rvavuwe (33501
The street address of its re
as changed will be identica
Such ¢
authgriz

glistered office and the street address of the business office of its registered agent,

(STghatOre of an offIcer of QIreator)
I further agree to comp
‘o/"my duties, and

re was authorized by resolution duly adopted by iis board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change’
Dvid w NS
L hereby accept the app;)immenr as registered agent and agree to act in this capacity.
Tam ng
ociment is being file
cor

£V me /el
(Pnnted or typed name and Dtle}
with the provisions of all statutes relative to the proper and comiiexe performance
iligr with and accept the obligation of my position as registered agent. Or, if this
mere}v to reflect a change in the registered office address,”T hereby Confirm that the
ailon has been notified in writing of this change.
N 11809
{Signature of Repistered Agent) ' {Dale)
[f signing on behalf of an entity:
DAID W MILSE
(Typed or Printed Name)
# * * FILING FEE: $35.00 * * *
CR2ED45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




