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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT' G‘(( J
NamE of Corpm‘ahon

DOCUMENT NUMBER: P1400003!3Q3

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

Please rewurn all correspondence concerning this matter to the following:

Cria. Sones

Namge of Contact Person
Deashmus Diversfied 2ervices
FirmCompany
(8 40 10 Hath Street Si'te 214
Hiol Egh Flor da 33018
City/State and Zip Code

di\gﬂhml-(s;@qmgr'( (COH ]
E-mail address: (to bdusedor future annval report notification)

For further information concerning this matter, please call:

A Sones st TS ) Hel~0975

Namg of Contact Person Area Code & Daytume Telephone Number

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

Mailing Address: Street Address:
Amendmem-Section Amendment Section

Division of Corparations Division of Corporations
P.0. Box 6527 Clifion Building

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301

CRZED5(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant {o the provisions of seclions 607.0502, 617.0302, 607.1508, or 517.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of EJ{?QQ' Z
in arder to change its registered gffice-or registered agent, or both, in the State of Florida,

1. The name of the corparation: dO»Olﬁ @’If()u }ﬂ@.
2. The principal office address: %40 w '4-‘? ‘H‘) S%fc’(jL Sucte 2/4
Hioleah Florida 330l

3. The maiiing address (if different):

4. Date of incorpomtimﬂquaiiﬁcaﬁcn: Q‘ﬂ Q?/z? 0/ 4 Document numbes:. %g Q { o 3 393

5. The name and strest address of the current registered agent-and registered office on file with the
Florida Deparimert of State: (If resigned, enier resigned)

Reésmneds
7

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

Dréo_h s Diveeshed Sepgices
15 Lo Haih Sheed Sude i

P.0. Box NOT sceeptuble
Higleah J Flonda 33052

The street address of its ;egiistemd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by itz board of disectors or by an officer so
autho zrdgbx the board, or thbgcorporation hag beer? notified in writing of the clmnge).’
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Thereby accepi the appointment as registered ggent and agrer 10 act in this capacity.
T furthér agree to comnply with the provisions of ail starsted relative {o the proper and complete
derformance oi;sngz dutiés, and I-am famiiiar with and accept the obligation of;?' position as rgrgz‘smred

agent. Or, If this document is being filed merely to reflect a change i the registered office address, [

hereby confire that the corporation has been notified in wrifing of this change.
S0 [ sitaon
p - Date

cﬁ’,ﬁ{’manm of Registered Agent

 signing on behalf of an entity:

ﬁf’ﬁ J ois

Typed or Printed Mome

** % FILING FEFE: §35.00 * = *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (03/12)
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