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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dc,ul}}}lc\,) F MJLCH*’, P/(

Name of Corporation

DOCUMENT NUMBER: P l z’ o0 OO 6‘ 6 Lf 3 )

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

Please return all correspondence concerning this matier io the following:

M Torgnsen

™ame of Contact Person

Senew © Ceuvise|

Firm/Company

2B Vark Streer

Address

Jaesvnvilly, . 3210y

Citv/State and Zip Code

WA OV e )ém@ SeuiovCouin st fan  conn

E-mailaddfss: (to be used for {uture annual report notification)

For further information concerning this matter. please call:

Dousias F. Mactele W G, TS3-3332

U Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. FL. 32301

CRIEQ45(03/12)



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

Pursuant 1o the provisions of sections 607.03502, 617.0302, 607.1308, or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation organized wnder the laowvs of the State of crreden
in order to change (s registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (DOL{_QU.D F MUL kle _ Pﬂ

2

. The principal office address: !QODU HTS&I z@-lﬂ-a’ ¢ D,(,M/_u?/) l,l)c\_vlg
Rrvavdina Beuch ] FL 3¢y

3. The mailing address (if different): S/Tmé

4. Date of incorporation/qualification: I /I ‘d /Z’:'f Z- __ Document number: P( 2000 (-{S—“/ 37

th

. The name and street address of the current regisiered agent and registered office on tile with the
Florida Department ot State: (If resigned. enter resigned)

ﬁ“avllf— £ Gn’amblrmi, €9
298 Loy [obles Dy,
Ferpunding Brach T 32034

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed):

M ke Sorsgnsemn

) a2
2258 Yok Shat =% £ N
P.0 Buox NOT acceptable 3_;';, ro F

. “ : i LS
fm,u\uwwl\b, L 32204 2 e

U
The sireet address of its registered office and the street address of the business oftice of its r’&"gj_s_;ereg,_.agento
as changed will be identical. = e

Such change was authorized by resolutipn duly adopted by its board of directors or by an ofBEET so —
authorCc;)b_v the board, or thé corporation has been notitied in writing of the change,

) / : . ,
/ ) .»‘q/i.,\,/ Q / 7\5:/"—/2‘%(/;,— D;"UCHA 5 I MAacdels Pees Jocd

v atute of Tticer or direcl ' y me and wil T e
Signatuke of an officer or director Printed or typed name and 1ilc “ u':-"-'c.-i L

! hereby accept the appointment as registered agent and agree (o act in this capacity.
[ furthér ugree 1o comply with the provisions of afl starutes relative to the proper and complete
pe.zformcmi'e of my duties, and I am fapriliar with and gccept the obligation of my position as registered
nt. Cr, fif-f 1is document is being filed merely (o r'e}ﬂecf a change it the regisiered office address. 1
I

ehy confirmithal the corporationt as been votified in writing of this change.

AV Caf///fs/

f Signuttre o Remstered Agem \

Dute

If signing on behal\of an entity:

‘Typed or Printed Name
* % * FILING FEE: $35.00 = > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E0435 (03/12)



