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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: [ eV SOEC,\CL\\S‘E dnc.

Name of Corpor.mon

DOCUMENT NUMBER:_C\ 5 NN DO T q7 55

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

Please return all correspondence concerning this matter to the following:

Aee Renee

Name of Contact Person

VeV S g M SS DG

i my/Company

255 Prpera Bnd #1(0-H

rt"\'\

\ole MO R IN o

Citv/Siate and Z:p.ﬁ)dt_

Qrente & Aeucp ectalits . Conn

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

For further information concerning this matter. please call:

A’wv\({, Rence W M, 526-43MO

Name of Contact Person Arca Code & Daytime Telephone Nutnber

Enclosed i1s a $35.00 check made payable to the Department ot State.

Mailing Address: Street Address:

Amendnent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEOSS (03724



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _

~

in arder 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Deo Q[x C{\Ct_\,il SJ[S ¢ IV-\C
2. The principal office address: Qggp\f\wra B ].\_[,d 4t (60 "H
LoeMhary |

2
220Uy
3. The mailing address (if different): 2 Y\ €~

4. Date of incorporation/qualification: L'?—! 1\

[5 Document number: V\ 6 OD{')OTH f] 66

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned., enter resigned)

L0 Tinternady pvi) Pkuubi #1150
Laod<e W\Qr\a/ . 3704w

6. The name and street address of the new registered agent (if changed) and /or registered office,
{if changed):

Mnee. Renee 3_
255 Primmera Bwd #(D0-H £3

s
P.0. Box NOT aeceptable

-
Lalke pany, @ 22046 g2
The street address of its registered office and the street address of the business ofTice of its regsgred
as changed will be identical.

Q34

¢ Wd 31 MrBil

]

0

Wen.
Such chandgl;:
bi

| was authorized by resolution duly adopted lgy its board of directors or by an officer so
authorized'by the board, or the corporation has been notificd in writing of the changy’

/ﬂnmg-c,— (2&46‘6 , PPQS\ Aﬂj—
Kignaturly nt':ﬁqo\)ﬁiccr r Jinecher™ Pranted or typed name und tile
! hereby accept the appointment as registered agent and agree (o act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complere
per;ﬁ;rmam:r.'_u/’ my dulics, and 1 am familiar with and aecept the obligation of my position as registered
agent. Or if this document is beiny filed merely (o r ‘/ h
hereby confirm that the

/ eflect a change in the registered office address, |
corpopdtion has been notifie

in writing of this change.

3 Tk A = e
N lgnlm\f\\n cgu:l\u\'t. Agent f | Tate
I signing on behalf of an entity:

‘Trped wr Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0}, BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (0312}



