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COVER LETTER

TO:  Amendment Section
Division of Corporations

subiect:_ Ddiey B Renlty Tnc.
’ Narrfe 'of Corporation

DOCUMENT NUMBER: /5 000099 7¢£

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:

Rehect Blorr

Name of Contact Person

Df:)/S\/ A. Kenlty Tac .
{ Firm/Company

676/ et Zoding focon Kogs 429

Address

Jupiter  floking 3245
i 7 City/State and Zip Code

ROITT @) pieciseo— peopecty  com
E-mail address? (to be used fof futufe annudl report notification)

For further information concerning this matter, please call:

Ko bext BlaTr (5 ) DGR

Name of Contact Person 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, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change i submitied for a corporation organized under the laws of the State of Fleridba
in order to change its regissered office or registered agent, or both, in the State of Florida.

1. The name of the corporstion: _ D 470y 8. Renlfy Zoc.

2. The principal office sddress:_ 6 76/ e o Zndi pt

_Jupiter FL_ %3958

b Q. !'?OB‘D_’ Suize 29

3: The mailing address (if different): :

4. D of incorporutioniualiiomion: D¢ .| & 9 OIS Docummens mamber: 015 000099 74

s.mmmwmamewmwmmmm&
- Florida Department of State: (If resigned, cater rexigned)

Samuel T Canvoe
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(if changed): ‘rﬂ?’ ~ m
Samue/ T, Conrol T3 O
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I P.0. B NOT scocfiable B ' ?,"‘ e )
_Boca Raron FL 234951
ummmmmommmMmofmmmﬁmomw.m,
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Ry accept the appyiniment as regle fome o and 8 e 1o the prosoa ) complets
pe am famil r:nd thoﬂigﬂ#ﬂg@%mmw}d
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* & ¢ FILING FEE: $35.00 * * +

CHECKS

MAKE
MAL TO: DIVISION OF

PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (03/12)

CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



