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COVER LETTER

TO: Amendment Section

Division of Corporations

- \ . . |
SUBJECT: D " S Gy al o LA I/\ e Toa (-

L Name of Corporation/

- 3
DOCUMENT NUMBER: L CET 1

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

Please return all correspondence concerning this matter 1o the tollowing:

SALuzg  LAHZM

Name of Contact Person

D - S(nt., LAIL L\l-v"“ / e

vV F |rm/ Gmpmv

Yyl W/, §'7 /3{’1 s

Addrcss

Ny VN e
Cuv/Stah, and Zip Code

Ci A TM(2 mMEA Fo¢ 7 L (,.EDY

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

For further information conecerning this matter, please call:

SAG LA HA] 2 a3 KGe - S5

Name of Contact Person Area Code & Daxtime Telephane Number

Enclosed 15 a $35.00 check made pavable 1o the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations [ivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

CRIEO4S (13/12)



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

Pursuant to the provisions of seciions 607.0502, 617.0502, 607.13508, vr 6171508, Florida Sratutes, thys
statement of change iy submitted for a corporation organized under the laws of the State of Q Jerr 1

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

1. The name of the corporation: D . g A @ A '-N@ /QA 'H j_,‘M', 1 lVC '
2. The principal office address: C749 U_/({ % § ot D-’“r\'{

Mo fot il €L 2HETR
3. The mailing address (if different)_ YA . §77 i {1, A}Ojr‘. 1.
W Vs f\/‘{ { & & {(1
< / {c? / ?q $  Document number:

PLRecCoaTRy

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Mvul”fl} SHa ey CG‘/foﬂﬂc/:-\ Aﬁjwﬁ, Tac.

13802 Wirdia Cal§ (owd, Sate A
—TO/W‘«{C\,, €L ‘igétl b_:}-;

N

6. The name and street address of the new registered agent (if changed) and /or registered oftice

(if changed): SC\% vt‘.b

% K-D\l/\w‘lr\
Sy west Shew AW

1O Bon NOT acceplable
Mow Port fiday , L RHECR

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 resclution duly adopted by its board of directors or by an officer so

authorize the board. of the C%MEM been notified in writing of the change’
/‘Kw»/ Cocs wh  fabom . Proside
e

¢ Signature Tn efficer nr direcior Printg} or typed name and title

[ hereby accept thé uppointment as registered agemt and agree 1o act in this capacity.,
[ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation oﬁmv position as registered
if this document is being filed merely (o re/]ec‘r a change in the regisiered office address. |

agent. Or, i [ _ c
hereby con Jw)o%en nutified in writing of this change.

7 Signaturdof Registered Agent Date

65:2IHd S~ ufiv 6107

If signing on behalf of an entity:

Typed or Printed Name

** 4+ FILING FEE: $35.00 * * *

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

CR2EQ43 {0312y



