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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DM A LQ% S( “PNIceS L puy'a

ame of Corparation

DOCUMENT NUMBER: @ 100 Y T 3S3

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Teaise | \QF.
Namesgt Contact Person

IRk odbhicm . Serowes I

Finin/Company

DO Ny 3 Ter

Address

eaden . E EATSIG

Cinv/State and Zip Code

DeniseMuceen 330 Givece - Com

EZ-mait address Qo be used for {UTure annual report notification)

For turther intormation concerning this matter, please call:

enisg OhNeear N T - R I Y6

Name of Cortact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Anmendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee. L. 323514 2661 Executive Center Cirele

Tallahassee. 1. 32301

CRIFHS 031



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

Pursucnt fo the provisions of sections 607.0302, 617.05302, 6071308, or 6171308, Florida Statwutes, this
statement of change s submitted for a corporation orgamized wider the laws of the State ()f_‘: G,

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

I The name oi the corporation: JW_’ L=on \i\)-\ HI &N gGPU; C("S ¢,

- !
2. The principal office address: L L’\%O N CE glna C,Q’

FDJC: e ¢l £ 320073

3. The mailing address (it ditferen):

4, Date of incorporation/qualification: blg(_g |I i ? Document number:

5. The name and strect address of the current registered agent and registered office on file withghe.
IFlorida Department of State: (11 resigned., enter resigned)

Seek  Scholi |
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6. The name and street address of the new registered agent (if changed) and for registered ofl
(ifehnged: \Wenise  ThHorepa)
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The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authogiged by the board. or the corporation has been notified in writing ot the change,

Jo(k SL.LwC-‘/’/D;/ﬂ(/m’

Printed or tvped name and ity

Stgnature ol un officer or direetor

Lhereby accept the appoimiment us regisiered agent and agree to act in this capacity.,

I further agrde o comple with the provisions of all siatutes relative 1o the proper aid complete
purformance of my duties, und { am fomiliar with and aceept the obligation u_/ IV position as regisiered
agent. Or, if this documen is being filed merely 1o reflect a change in the regisicred office address. 1
hereby conftrm that the corporaiion hus been notified in writing of this change. ’

C Neave: SMarcen Mk 84 9619

Sgnature ol RCgI.‘&[CK‘dWC[I: Dale

It signing on behalf of an entity:

Eﬁﬂ‘l.ﬁe Moy

(o
Typed or Printed .‘\’u?hq._)

N

** = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E043 (03412



