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COVER LETTER

TO:  Amcndment Scction
Division of Corporations

SUBJECT: D DL lpmzrfw@e Entevprises NC

Name of Corporation

DOCUMENT NUMBER: FA e 170000 /2382

The enclosed Statement of Change of Registered (Mtice/Agent and fee are submitted for tiling.

Please return all correspondence coneeming this matter to the following:

/%76{(/60\3 Z_QJ(CK

Name of Contact Person

DD purhc;ag &»ﬂe/’pmses /ne

Firm/Company

1203 Swaset Jral

Address

ﬂaém Jibe,, 70 34590

City/State dnd Zip Code

Rleachde (R BMAIL. Cons

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

For turther intormation concerning this matter, please call:

/%?oér/&ou Leach W 7?2 . S57?2-9377

Namc of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEM45403/12)



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

Prirsuant 1o the provisions of sections 6070502 61 7.0302, 607 13085 or 6171308, Florida Statutes, this

statement of change is submitied for « corporation organized under the laws of the Stare of
i order to change is registered office or registered agent, or hoth. in the Stare of Florida.

DDL hystree 5&}’6{/},»/5@5 /A C

/203 SMSL;J‘ Trak _é&(j&w &)‘7_, 17 3455¢

1. The name of the corporation:

2, The principal office address:

Y

3. The mailing address (it ditterent):

FPi 7000072382

Document number:

4, Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (if resigned. enter resigned)

%%ﬁ/jé?fu?@rp St/ufrons | (LC
Seo W) Holywood Bive Sy 208
P{/C-Cé;v//fut’&ﬂ( | ¢ 3302/

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

{1t changed): =
¥y /A B o2

fcﬂ;rdp ﬁ@:”ﬁ{@ Frctvews ,(egf =

Ro3 SQuuse/ Tral A

P.O. Box NOT aceeptable {,q_; e m

/7 G K3 :

- . . - 2T .
The street address of its registered oftice and the street address of the business otficeddtats r\g\\'tcrcd agent,
as changed will be identical. x-
Such change was authorized by resolution duly adopted by its board_ of directors or by an officer so

authorized by the board. or thé corporation hag been notified in writing of the change.

A A Fovew Leoch - fosidlen

Printed or ivped name and tile

Signdture of Bn othicer or direetor

[ herehy accept the appointment as registered agent and agree 1o act in this capaciiy,

1 furthér agree to complv with the provisions of oll statutes relative 1o the proper and complete

performanece f;[ my cutiés, and [ an familiar with and accept the obligation nj Ry prosition as registered
us document is beiny filed merely 1o reflect a change in the regisicred office address, |

agent. O, if 1 17,  refl .
hereby confirm that the corporation”has heen norificd in writing of this change.

Y e 5/ 7/ 200 %

” Sfonotuze of Registered Agent’

It signing on behalt of an entity:

Hondweed Laoch HEC.

Typed or Printed Name

** & FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TOr DIVISION OF CORPORATIONS, IO BBOX 6327 TALLAHASSEE. FI. 32314

P N IR v Y



