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COVER LETTER
TO: Amendment Section
Division cf Corporations

SUBJECT: ’Dmm Z,C\l’c ﬂ)mw.& bethgeb .QDL

Mame of Corporation

POCUMENT NUMBER:_ L0 1000001391,

The enciosed Statement of Change of Repistered Office/Agent and fee are submitied for filing.

Pisase returmn all correspondence concerning this mater te the following:

Caleb Sustho

Name of Contact Person

tirmiCompany

2GLAE Erindole Dr. Sie 109 L

Address

Valrico . FlL_3354¢

*City/State and 7ip Code

Aruwizode y ahoo . com

E-mail address: (1o be ustd for future annual report notification)

For further inforination concerning this matier, please call:

. _ Q3 - 3T - 383
Caledb Suselhg a 313 Y - 4800

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailin Address:. Street Address:
Amenfjment Section Amendment 3ection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

CR2E045 (03112}



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BUTH FOR CORPORATIONS

Purstans o the provisions of seciions 67,0502, 647.0502, 6071505, or 6171508, Floride Stututes, this
staiement of change is submitied for a corporation organized under the laws of the State of _[. orida

i ewdler to change is regisiercd office ur registered ageni, or both, in the State of Flovidu

L e 0o
i. The name of the carporation; anw\ib\\d Dauodl Deroices i,

e i ~ I -
2. The principal oilice address: 1 el Ef“l l\:'{L'\,LP L. 34{ \Q(—J

Valiiw, L 225494

(WX

. The maling acdress (if different): 3433 L\'H’\l.(i PH'\-C(' vz, PY.L H il

Valrico  ©L 35341

Date of tcorporation/qualification: &l LOH l'ZOO _'] Documeant number: 'P()_!C)
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. The rane and sueer address of the current registered agent and registered office on Aite Wil g
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Florua Departinent of State: (U resigned. enter resigned} rr-_*_r:-, =
o
N et -
i D o & 7 X
Hay s, Yonald S 5 =
: P} ' \ . . s |
2240 Lithie Ceprer bn TS
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6. The name and street addiess of the new registered agent {if changed) and for regisicred office= B =
(if changed) Em 5

Hounes | honald

(N0 Bloorminadale. Sivenue Swk 2950

I.0. o NEIT acseplable

Paverylcw, £ 33539

The sireet address of its registered office and the street address of the business atfice of its 1egistered agent,
as changed will be 1dentical,

Such change was authorized by resolution dulv adopted by its board of directors or by an oflicer s
authorized by the board, or the corporation has been notified in writing of the change.
—————

—

R Caleb Suszho - Vres idend
g AN officer or difecior

Promed o Iy ped namw and wile

Phereby accept the apporntment as registered agenr and agree to act i ihix capacity,
ffurther agree to comph wirl: the provisions of all staiwies refative 1o the proper aid complete
performance of my duties, and { any familiar wWith and accept the obligation of my positign s registered
apent (v iTihis dociment is beluy fled merely 1o veflect a change i the registered office address, |
ferehy c'r)yﬁ’r'm that the corparation hes been narified in writing 6f thix change. ’
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FLAl S ) $/0 /1%
/ Srgnature ol chl.\\cryf\gem

Datc

if signing on behalf of un ontity:

Tepid or Printed Name
T FFILING FEE: 333.00 > ~ »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF 3TATE

MALL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32

312
CRIEMS (0312}



