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COVER LETTER GO O Pt
TO: Amendment Section am JULR3 AMII: 18

Division of Corporations

Soeed
SUBJECT: Q&&{/n mﬁﬁﬂ, @ ﬂ

Niine of Corporation

DOCUMENT NUMBER: p L3 0000 T8 ESS

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

Pleasc return all correspondence concerning this matter to the following:

Qﬂlb—._ Mpcr o

Name of Contact Person

E_ﬂ_—\m. Soo Marzo DQ

Firm/Company

Yoo N Akl Do Soile \qo0o

SAddress

Tqu&,, FL Xx603

Cuv/State and Zip Code

mﬁ(b‘k;(\c&\ ®, VA\GQO LLO0m

I:-mail address: (to be uséd for future annual report notification)

For further informaiton concerning this matter. please call:

pﬂ‘&\. Mﬂ“?_o al ‘SH’ ) Z\S‘qu\

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Bulding

Tallahassee. FL. 3234 2661 Executive Center Circle

Tallahassee. F 32301

CR2ZEOIS (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Purswent 1o the provisions of sections 607.0302. 617.0502. 607.1308, or 6171308, Florida Siatutes. this

statement of change is submitted for a corporation organized under the laws of the State rgf_‘F |
in order 10 change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: DC/S@L Sow MAr‘ze By DA .
=2 The principal office address:_ {00 S QJL% B IRV fv.\xj 6@0 —ri'\p

3. The mailing address (if ditferent): QA pAL

Z3b0

4. Date of incorporation/qualification: C()Q 4 ’ 19

Document number: _‘lEOOD Q i ?&‘S S
3. The name and street address of the current registered agent and registered office on file with the

Florida Departiment of State; (1 resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered otfice . = :4
(it changed): -
0 &
{’_,-\c.\ M 4€CTe

Yoo N Adl. Dove S_- \d00
P.( )@J\'.\'U I" aceeptzehie
A g

Tampa, F L 33bod

The street address of its registered office and the strect address of the business office of its registered agent.
as changed will be identical.

Such change was ;
aunthorized by

by resolution duly adopted by its board ot directors or by an ofticer so
oard. ogAhw corporation has been notified in writing of the change.

’DC{CP Mﬁ”‘zm

Dre.r . &(J'
Printed or tvped name und utle
[ hereby wccept the appoimtment as regisiered agent and agree (o act n this capacity.

[ jurthér ugree 1o comply with the provisions of all siauutes relative 1o the proper and complete
performance of my d S
agent, Or. if s

seamaqgm fumilior witl and aceept the obligation of my position as registered
Deument is be
herehy confipnt that the corpor,

21 filed merely 1o reflect u change iy the regisiered office address, |
ton has been wotified inwriting of this change.

sfhature of Registered Agent

Date
If signing on behalf of an entity:

Typed or Printed Name

* ok x FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH
A ]
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