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COVER LETTER

TO:  Amendinent Section - -
Division of Corporations

SUBIECT:C et SSetoice AN DN S F

Name ol Corporation

DOCUMENT NUMBER: B 2= V9546405 .

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

Ilease return all correspondence concerning this matter to the following:

Proccla. Oectle

Name of Contact Person
et Seroice IR 1ANDC

Frem/Company

BB22 MW U deccace

Address
Moy (__O‘L_Cg‘ ﬁL, 3ol .
Citv/State and Zip Code '
Cecsecnce Nilont 17 @ onic!! Cona |

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Q»ﬂc;c,lc Q(‘C\]\Q" :l[(%cpg )%C/"‘"é)‘o?‘;—- *

Nitme of Contact Persan Aren Code & Davtime Telephone Number

Enclosed is a 533.00 cheek made pavable 10 the Department of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division ol Corparations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FFt. 32514 2415 N. Monroe Street. Suite §10

Tallahassee, F1. 32303

CR2EOI3 (0871 %)



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

Pursuant to the provisions of sections 607.0502, 617.0302. 6071308 or 617.1308, Florida Statutes. this

statenient of change is submitied for a corporation organized wder the fws of the Stare :g/'_E ! (¢ iC .
i order o change its registered office or registered agent, or both. in the Siate of Florida.

o . . ) a +
1. The name of the corporation: & ol Decuice '\FY)\\ SN 'S ey
2. The principal office address: 8% 23 Vw tq 8 Telcccea , m\'cmi LQLCS
T

L 2008 -

3. The mailing address (i difterent): M}ﬁ

3. Date ot incorporation/gualitication: (’95/2& /ZO\D *Document number: 2 R {qc,\ 6@ 05' :

- he naime and street address of the current registered agent and registered oflice on file with the
Florida Department ot State: (If resigned. enter resigned)

Qﬂc.,a'.\& chx‘la '
B2z N WG Tesceoe "
Menm! Lalees AL 23018 . 2%

‘.

A

0. The name and street address of the new registered agent (il changed) and for registered office 322
(if changed): Py )

Tuan Owila. Ten
EEBL VW UR—dectoc e . m

12.0). Box NOT acceplable
(Micnni Lokes L 22018 .

The street address of its registered oftice and the street address of the business office ol its registered agent,
as changed will be identieal.

H
£€:01HY G2 9NV 0I0¢

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé cogporation has been notificd in writing of the change’

ro;e,\c Q’c{\Q~ ?(‘cs eﬂtv)

Sigraiure of :\\n olficer or direcTor “ Tnnted or oy ped name and Title

Lherehy aecepn the appointment as regisiered awent and agree o act in His capaciiy, .
Fiurthér agree o comply swith the provisions of all sigtuies relative 1o the proper and complete performaney
apmy duries. cned Toam fomiliar with and accepr the obligation of my: posinion us r'u,ur'.\'.fcr'w; cgent, Or, if this
dociment is being fited merelv o reflect a change in the registéred office address.”l herehy confivm thar the
corporation has héen notified in writing of this change.

g
(ﬁu(\u@&/\ Q-0 O 2O70

5 .:"?Tn"tflrv.iul'l{cgistcrml Agent e ate

1M signing on behall of an entity:

@nf;c)a ch:i\o

Typed or P'rnted Name

%5 FILING FEE: 835.00 % % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF NTATE
MALL T DIVESION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
UREOA (04713



