PI1400005733%

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceittificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

500316052775

O7/e6/ 16--DI020-—024 #3510

. o
L
. _'\-_—E.l
= -
R
Ta i
N :_(-
g 7'."'_'3
' L

"y o
~> -""‘._{a,
o A
o

KO QNN\%




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: D TEST A_UTD /A/é/

Name of Corporation

POCUMENT NUMBER:WS__

The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

 DMITRI RV

Name of Contact Person

D 7EST AUTO (M

Firm/Conypany

2939 PerlBloice £1N

Address

HOUYWED e 3302

Civ/Stane and Zip

DTES‘T/H]TD

E-mail address: (1o be used for future™

)
§

nual report notification)

For further information concerning this matter. please call:

DIV T LT DOR -

NI

-3
o0

at(
Name of Contact Person Area Code él Daytime Teiephone Number)?

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Lxecutive Center Circle

Tallahassee, FL. 32301

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

Pursuant 1 the provisions of sections 607.0302. 617.0302, 6071308, or 6171308, Florida Statutes. ihis -
statement of change is submitied for a corporation organized wnder the laws of the State of

¥ in order to change its registered office or registered agent. or both, in the Siate of Floride

1. The name of the corporation: i 2 -z ZSTA(”D /Nc

2. The principal office address:

. The mailing address (if different):

1520 4 0

1 P “f-l
4, Date m‘incormrmion,’qlmliﬁcaiion:Mj%ocumcm aumber: _é l mog ; 335_

. The name and street address of the current registered agent and registered oftice on file with the
I lorida DLp.lrlmum of State: (I resigned. enter resigned)

6. The name and street address of the new registered agent (it changed) and Jor registered oftice
(if changed):

SER Foml. :

P Bow WNOIT I:.u.;)l 1blL

The street address of s re

ey
™2 e
h 3
;_.11~.1chd office and the street address of the business office of ils registered agtpit. =
as changed will be identie: -
-
'soluuon duly adopted by its board of directors or by an officer so
orporation has been notified in writing of the change.

/SIgm:lnn: of aprbifider or director

rinted or yped name > V
lereby ace e the czpprmm?.lcn! oy fci,'lwcl e agent wnd agree o act in this capac in.
1 further agrege o comphy with the provisions of ol stanaey relative to the proper wid complete
performa )/ my dutics, and Iam familier with and geeepr the obligation of my position as regisiercd
- fff s Hocument is hcnwjrledhrgg_gb 10 reflect a change i the revisiered office address. |
(myrrm i the corporation has boen notified imwriting of this chung

[\/, / Signature of Registered Agent

Daln
I signing on behalllof an entity:

agent.
reh

I'vped or Printed Name

* % % FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPOGRATIONS, P.O. BOX 6327, TALLAHASSEE. FL 3
CR2E045 (03/12)



