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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: deD)‘\/ fUFE Wﬁ&(’ _U’V'

Narfic of Corporation

DOCUMENT NU MBER:A/__%_D DDDDYAA A

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

Please teturn all correspondence concerning this matier to the fallowing:
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0.8 Tige,_Wawd,
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ddress

Sindoed, F_ﬂ_&@%ﬁ?/

C':y/Staie an
. TT0EMAL Wl (o
E-mail address: (to be used for tuture annual report notificathon)

For further information concerning this matter, pleasc call;

Cheishine, el YRGS 4
Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department ol State,

Mailing Address: Street Address:

Amcendmetit Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1L 32314 2661 Executive Center Circle

Tallzhassec. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ' BOTH FOR CORPORATIONS

: Pursuant to the provisions of secrions 607.0502, 617.0302, 607.1508, or 617.1308, Florida Starutes, 1his
| statement of change iy submitted for a corporation organzed under the laws of the State of
__ inorder 1o change its registered office or registered ageni, or both, in the State of Floride.,

1. The name of the corporation: }4 DK ﬂ '41'5‘ MG p—"L : -ED,L'
2. The principal office address: ' 3 15 j ! ‘Eﬂﬁha}\ 1[}_[&
sentved, I 3317]

3. The mailing address (if differcnt);

4, Date of incorpovation/qualification: _ Di / _QQ_}__J_DL:)L Document number: M,QD_D_’Z@T

5. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State: (1f resigned, enter resigned)
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The strect address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,

horized by resolution duly adopted _b'y its board of directors or by an officer so
rd, or the corporation ha$ been notified in writing of the change.
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(if changed): =
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Suchchange
authongzed Dy {

Domwace G WiceiAMS

v Stgnature af an offiedr ar drgelor Privied or Lypod nunic and Lifle

L herely accepr the appoiniment as registered agent and agree 10 act in this capacity,

1 furthér agrée to comply with the provisions of all stafiies relative to the propier ard complete
perjformani:g_of' my duties, and I am familiar with and gecept the abligation of w1V position as registered
agent. Or, if' this document is bejng filed merely 1o rgiecz a change i the regisfered office address, |
hepy thar the corpoFglfon has been nptified in writing of this chonge.

§- |- 4n(F

hadl Jate

Signatlre of Regisipn peng

Il'fning on behalf of an entity:

(heishine Wyl w\z)ﬁﬁ

Typed or Printed Namg

** * FILING FEE: 8§35.00 » * *

_ MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
CR2E0AS (031 ﬂl\‘m\u. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314



