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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /DIU_UB LCUJU Efm p/ﬂ[

Name of Corporation’

DOCUMENT NUMBER: ¥ 1o 0000 3374 8 %

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:

Eor W TDrekay

Name 0!‘C0|1laclyel'5011

P)lQ_KQ\i low Eirm, PA

Firm/Company

(020 E. TwWiags 9F SH. 3w

ILHEH‘L‘SS

Tohmpd . FL, 33002

' TCiv/State and Zip Code

otk @ clio k€u -16w, Lom

E-mai! address: (to.be uscd for future anAual report notification)

For further information concerning this matter, please call:

E(\L’)mkm a_ 31D ) (121 -2200

Name of Contaght Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 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 Clitton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FI1. 32301

CRIECHS (03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502. 607.1508. or 617.1308, Floridu Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Hrc O

i order 10 change its registered office or registered agent. or both, in the Stute of Florida.

}. The name of the corporation: ’Dj. Q,]'\\Q,\_i L\QL\] "/’l(m ) p A

3 . - :
2. The principal office address:__ {p () £.Tw ig%ﬁ 5t St 3w
Tam@l, FLTAR,L02

3. The mailing address (if different):

4, Date of incorporation/qualification: 10] i II} f{n Document number: 3_[ - |C a0
‘ R

3. The name and strect address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned. enter resigned)

Evie W Dickay
Hic 5. Wowe Blud, D3, 1o
TamDG, L. 3361

6. The name and street address of the new registered agent (if changed) and /or registered otfice

Ecic W Drekay il
L0 E.TTwings St 98 Blbzy

P.O._/Eu:j‘ NOT acceptable
T e, . 33602

o -—3
The street address of its registered ofTice and the street address of the business officgZofits rgg151créhgcn1t.
as changed will be identical. e

{if changed):

v 2 0V LN
RIE

|

Such change was authorized by resolution duly adopted by its board of dircctors or K an officer so
authorized 1e board. or thé corporation has been notified in writing of the change,
Cadl
] < Qﬂ
Signadtore of an officer or direcior Prointed ortyped gime yﬂ e

[ herehy accept the appoiniment as registered agent and agree (o act in this capacity.

! furthér agree 1o comply with the provisions of all statuees relative 1o the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as regisiered

agent. Or, jf this document is being filed meredy o re/h)cl a change th the regisiered office address, [
ifi i

hereby confirp that the corporation”has been iotified in writing o Hy.s"lmng 3
a7/

ate

L guamreaf Registered Agent

I signing on behalf of an entity:

Tvped or Printed Name
* % * FILING FEF: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FLL 32314
CR2ED45 (03/12)



