(ﬁequestor‘s Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[Jrekur  [Jwar [ mar

(Business Entity Name)

(E)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

POZODDDY 724k

BRI

900183087019

07/14/10--01006--005  #%35.00

£y

138335

v
Y

SaVHY 1YL

5

3
HL:‘E{}::}\. :a;

g Wy Nl Nr oL
Gand

10714

6S
VEY
VL

—
e
-
.
x




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: N\\l QCfSOM \BOC\'“ PA

Name of Cofporatlon

DOCUMENT NUMBER: PoR000pHaub

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

* Please retum all correspondence concerning this matter to the following:

Devh W ooy

Name of Contact Person

My feeonel Doghe_) PA

' Firm/Company
SIS Lol Ridee Tepe  #13Y
Address
Cotl Qoo . FL 33076
City/Maté and Zip Code
M PecSonal dochn@DCS - (om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Seth Doty n 95 ) 3%4-7033

Name of Contfct 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

CR2E4S (§/05)



CR2E045 (8/05)

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

Pursuant 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 Flogi

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

mV] Du"aono.] BUC‘}’I‘( pA'
2. The principal office address: Séqj [b(‘ll Ri)gc, DF:VL

Cotul Spcing s
3. The mailing address (if different)

, FL
SAME

#13Y
3303,

4. Date of incorporation/qualification:

\
‘.l ’ 38 DCG Document number

5. The name and street address of the current registered agent and registered ofﬁce on file with the 1—7
Florida Department of State: (If resigned, c\apter resigned)

Seth Qﬁmy

3
PO 80000 Y3344,

Sb"ff {ocel p\?bi b(-Vt

$13y
Cotal C,.(')(;njg; rL 32034
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica
Such change was authorized by resolution duly adopted b fy its board of directors or by an officer so
authoriz e bo: r the corporation has been notified in writing of the change.
SUL \00 "}"ﬂ"
S| of an offrcer pr dh T
1 hereby accepi the appor tment as registered a
further agree to compl with the ravzsxons ofg
df my duties, and I am {{gmxhar with ai
cument is bemg
corporation has

residend
e
ent and agree to act in this capaciiy.
il statutes relanve to the proper and com
nd accept the obligation of rzy position as re
file merecl’v to reflect a change in the registere
en nofified in writing of this change.

lete perfq ormance
office address,

%lsrere agent. Or, if this
hereby conﬁrm that the

Asle

Signdifire of Reg]slwml
If signing on behalf of an entity

Sets Doty

Typed or Printed Namg

* % * FILING FEE: $35.00 * * *

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



