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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Df e Tolewd Fatec PrisSé C(lr‘p

Name of Corporation

poCcUMENT NuMBER:__ P A0 DD L 813 ¢

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:

P\%E'\E\; E/-'cie,r\neo\ur.\{tu

7 Name of Contact Person

Dreen Totiwnd BEntecprise Coep.

Firm/Company
745% Pines Blvad T 24y
Address
PermbrokKe Dines |\ FL 330724
City/State and Zip Code

D e ormis Yencl ZO\l@, e 00 - Com

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

For further information concerning this matter, please call:

Aselty Btievneaunling 784 , 202- 7450

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Departmeni 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

CRIED45103/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of

in order to change its regisiered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: ¢ M

- Yerprist w Q.
H9B1 N. Siere RBd. 7 Tamacar Tl 22319

2. The principal office address:

3. The mailing address (if differenty._ 7.9 5% Pines BIvd  Soke 24y
Pemiocoke - Pinks | FL. 33029

4. Date of incorporation/qualification: 10/061 2011 Document number: P 1y DBDD%% \ 7.)6

5. The name and strect address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office i~ - M
(if changed): _‘1;1 = -
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4991 N, Svedre Ra 7 -
P.O. Box NOT acceplable
Tomave  FL 22524
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so ; -‘dg
authorized by the bcymjnc)corporalion hagbec:? notiﬁ\ied in writing of the changcb.( Pf€> VUQ—
e
= 5 2 Aseloy ETTENNE AVAT LT FJ
& Signature of an officer or director ¥rnied or tvped name and title

[ hereby accept the appointmeni us registered agent and agree 10 act iv this capacity,

! further agree to comply with the provisions of all statutes relative to the proper arid complete
performgnce of my dutiés, and I am familiar with and gceept the obligution of my pogition as registered
agen.,

r, if this document is being filed merely to reflect u change in the registered office uddress, [
hereby confirm that the-eorporation has been notified in writing df this change.

7
S 10~ 26-20/7
Signature of Registered Agenl - Date

If signing on behalf of an entity:

Typed or Prinied iNume

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



