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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DOI’W\&L P)i’ ANLE- . \ﬂC,

Name of Corporation

DOCUMENT NUMBER: P ]J—l OOD 0[) 5 %—3)5\

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting,

Please return all correspondence concerning this matter to the following:

Dowia. Benee

Name of Contact Person

ﬁfmﬂk Bruce. lne.

Firm/Company

20 Douﬁ\wl bye S‘-u{‘e (82

~Address

Abwmonie S\n i “ 32704

Citv/State andVip C &

(JD NN A \OH/{ ce (B CEL O com

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

For further information concerning this matter, please call:

awa. Bruce Al N Wdle Q)JJW at { 4() _’ ) M4-0L36
Natne of Contact Perso Area Code & Daytime Telephone Number

Enclosed is a $35.00 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, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



STATEMENT OF CﬁANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 007 (0302, 6170502, 6007 1308, o &1 7 1508, Florida Searutes. this
statement of change is submitied for a corporation organized under the lews of the Stare of

in order 1o chunee its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: D o quf’k B iﬂ LACe . ‘ AL
2. The principal oifice address: 6 2—\ DDLE%\CX\-‘S p\ VENLLE » SLL \ \‘C- J @ 2
Al boiment e glp?r’ihojs, Fio B2

3. The mailing address (it different):

4. Date of incorparation/qualification: I/:H ! 0 ,L* Document numbet, P 1 Ll SI0T I ONS 5_.85 |

3. The name and street address of the current registered agent and registered office on file with the
I'lorida Department of State: (If resigned, enter resigned)

Uaited Stares Copocbion byenks lnc.
[5507,- Wlﬁhdfl’”l&x OQKQ CWL QLH'RLL A
Tpmpe, L~ 23017

6. The name and street address of the new registered agent (it changed) and /or registered office
(it changed):
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The strect address of its registered office and the street address of the business office &}ﬁs{ regratered agent.
as changed will be icentical. o 2
Such change was authorized by resolution duly adopted tf)y ity board of dirceiors or by an officer so
authorized by the board, or the corporation has been rotifie

d in writing of the change.

Dmn;. 6;’14 i
.‘-ng‘jlturc ol an olficer or direchur

Primed or woped namc and Dtk

! herehy aceept the appaintment as regisiered agenr and agree by act e ins capaciiv,

! further agres to comply with the provisions of all stanies velative 1o the proper and complere

per, r)rmé):m-c r){ iy dutics, and T am familiar with and accept the obligation of my position as registercd
asgenl. /j

r, if thix document Iy being filed merely o reflect a chunge m the regisfered office address. |
hereby confirm that the corporation has been votifie

FDM\_ V]‘}‘Wk_/

Sagnature of Regustered Agent

i writing of this change

Alis S0

Date

[f signing on behalf of an entity:

Lﬁpﬂhuﬂﬂx/t

Ty pedt or Printed Name

\ov o

?\y\‘\ e //

* % & FILING FEE: $35.00 * =7

MAKE CHECKS PAYABRLE TO FLORIDA DI

Mar. 1o; DIvISION OF CorroraTioNg, P.OB
CR2EGAS [(03/12) -

ARTMENT OF §TATE
G327, TALLAHASSEL. L 32314



