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COVER LETTER

TO:  Amendr ent Scction
Divisior of Corporations

SUBJECT: D;‘Qﬁr_f maﬁke_}—h\}q RAve. SeRvrces I0c

(Name of Corpofation)

DOCUMENT ! UMBER: ? 08 O ODOS % OBQ

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

Please return all correspondence concerning this matter to the following:

Olen m, ey,

(Narite OFCOmaCt Person} - I

Dma.l MAR)(OTNCL/RHW(, Seevices Lasc

(Firm/Company) J
S7700 M%Qr&(m& H b #2210/ 22
lamba T - CRYALS
{City/State and Zip Codc)

For further info mation concerning this matter, please call:

._QLQM Mn r_a{ &_7) ) %25 /- ZQ()[)
Name of Coulau Person) _ (Area Code & Daytime Telephone Number)

Enclosed is a $. 5.00 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

CR2ED45(8/05)



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

<
i'" Pursuant to the pr wvisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chany e is submitted for a corporation organized wnder the laws of the State of
inorder o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D i QPJ m AR ]<ml\3(0 ]RPA[P L S eRvIcey IN’C
2. The principal o fice address: S700 m VAT H‘L«)\j j 210 r/.l;\J
AL =3 3061

3. The mailing ad Iress (if different):

4. Date of incorpc ration/qualiﬂ_cation: ({[J g ! ()9) Document number: ?OKOOO OSO}DXO

5. The name and : treet address of the current registered agent and registered office on file with the
Florida Departi 1ent of State:

T _Revly Peul
102 Rodk BoeT” "
Tacf L -2Row i

6. The name and treet address of the new registered agent (if changed) and /or registered officer s o
(if changed): IR o
Olenw huller : o

Fatil
(2 >

Rioks \%ﬂ;ﬁg!&udw& S F
meeTﬁc,vSEtam

The street addre s of its _reglislered office and the strect address of the business office of its registered agent,
as changed will e identical.

£

Such charcligg wa i authorized by resolution duly adopted by its board of directors or by an officer so
authorized by th : board, or the corporation has been notified in writing of the change’

Ol.en IN; ” R

(Si1gnatu © of an oificer orci':‘r:;._c-ioﬂ_-~ ~ {Prmled or typed name and til¢)

Dhereby accept he appointment as registered agent and agree to act in this capacity.

! Jurthér agree 1 comply with the provisions of all statuies relative to the proper and complete performance

? my duties, an 1 I am familiar with and accep! the obligation of my position as registered agent. Or, if this
ociiment Is bei 1g filed merely to reflect a change in thé registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

Ol N0 |2 1= D8

(S1; nature of Registered Agent) (Date)

If signing on be 1alf of an entity:

Olev hni len

{ yped or Primted Name)

* % * FILING FEE: $35.00 * * *

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

CR2E0435 (8/05)



