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TO:  Amendment Scction .
Divisien of Corporations

SUBIECT: D LGS Lepor hﬂqﬁ BEYs

Name of Corporationd

pOCUMENT NUMBER:_ P14 00000 ¢ 1Y

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

Please return all correspondence coneerning this matter to the following:

Sarantha Todd

i ol Contact Person

Da Lot P S Repof f ng

Farm/Condpany
0l NG 3rd avepne, St (Svo

Address

Cor v lavndedale @ 33301

Cuv/State and Zip Code

d auahters reporrng @ qMa:l. Comq

12-mail address: (to be used fot Tuture annual report notifishtion)=

For further informaton concerning this matter, please call:

Savantna Tod d . 994 7SS (Y0 |

Nume of Contact Person Aren Code & Davtime Telephone Number

Enclosed iz a 335,00 check made pavable to the Department of State.

Auailine Address: Sureet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street. Sutte 810
Tallahassee, FL 32303
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A STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0502, 61 7.0302. 607 1508, or 61 70308, Florida Steintes, this

statentent of change is submited for a corporation organized under the faws of ihe Siate of Flovi 4

in order 1o change its resisiered office o registered agoent, or both, in the State of Florida,

b, The nane of the corporation: DCULC\WF‘?XS MO(’H(\Q ,’i Al

The principal office address: O JMCL Zed (iveafu&,{ Cie . (20D
Foct Lguderdale FL 3236)

3. The mailing address (if different):

4. Date of incorporation/gualification: \{l\ l 1O\ Document number: P |L* O OQ0O0 (03__7%

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Departiment of State: (1 resigned. enter resigned)
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0. The name and street address of the ngw ¢ gls\urcd agent {1f changed) and for registered ofhige - T ¢t
(it changed ) M o ()
o
(o]

Lsa Shelb i
1ol N2 Brd Qulaul S (SDO

fort lpnderdale €L 3330|

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such chanue was authorized by resolution duly adopted by its board o dircetors or by an officer so
authorizedby the board. or li[cm'pur;umn has been notitted in writing of the change’

Saanctne Tedd, Pres dent

Pranted or tvped name and tile

7,
-

SAAUTC OF an ol Tees oF diredtor

[ herchy aceepr the appaimiment as regisiered ageni and agree to act i this capaciiy, .

[ farthér aeree o comple with the provisions of ull siatutes velarive o the proper and cemplete perforniancye
ol my fox, and Tant familior with and aceept the obligation of my posinon ax vegistered agent. Or, if this
oty ix being filed merely 1o reflect a change in the registéred office address. T hereby Confirm thar the

Qi ot fres Ben norificd inowriting of this Change.
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U Signare wf Repisterd Feetnt
If sivrting on behalf of an entity:

L\ga Sl(\C«.\D,\u(é @P\,ESMEP\\L“ o D&uﬁvﬁ#i fé,ep«){l/ﬁw_jxir\(__

Tsped or Printed Name

I ate

* X FILING FEE: 335,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTNMENT OF STATE
NMAIL TO: DIVISTON OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. F1L 32314
CR2EDLS {4y



