“(Requestor's Name)

{Address}

{Address)

{City/State/ZipiPhone #)

Jrekur  [Jwar (] man

“{Business Entty Name}

{Document Number)

Ceriified Copies _ Certificates of Status

Special Instrustions to Filing Officer.

Cffice Use Only

1023/ 06-- Q101 7--005

3365V HY 1IVL
V%ﬁﬁ%ﬂ;ﬁ FRGHERRES

[]:0lHE €2 10090

3T, 00

"4




COVER LETTER

o~y

“TO: Amendment Section_
Division of Corporations

SUBJECT: LD OWNEA ST SupporT Sysrems, IVC.
{Name of Corporation}

DOCUMENT NUMBER: | 75 Cooocop 329

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

Please retumn all correspondence concerning this matter to the foliowing:

R, Scorr sePasnAnd:
{Name of Contact Person)

(Firm/Company}

3389 S.w. Wood tREwK TRAIL
{Address)

FAawLm cir'{, FloridA 3%990
{City/State and Zip Code)

For further information conceming this matter, please cali:

BRIAN L. DATson . at{ Ap7 ) L53-35198
{Namg of Contact Persom) {Area Code & Daytime Telephone Number)

Enclosed is & $35.00 check made payable to the Department of State.

oo R
endment ion cndment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle
Talliahassee, FL 32301

CR2EQ43 {8/05)



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

Pursuant to the provisions of sections 6070502, §17.0502, 6071308, or GI7.1508, Florida Stattes, this
statement of change Is submitied for @ corporation organized wnder the lows of the Siwte of _Flem 1DA

£l

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cotporation;__ D 0wV &FAsr SueppPonrT SysrTems, T Me.

2, The principal office address: 33 89 S.w). [pooel CR¥EN TRAL
Parepr Lorrd, FroadA 34970

3. The mailing address (if different);, S AMe”

4. Date of incorporation/qualification: 0! ~ 03~ 28  Document number; P 7 5 ooooos I2Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Dean Bryas _

BBLF S5.w/ LWeod CREWFK TRAIL
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£
6. The name and street address of the new registered agent (if changed) and for registered office g"x.};,;: w 3
if changed): 04 i\
( ged) -
- e O
R. Scort Spus~nand, patyy [=]
3389 S w. Woed Crees TRAAIC =0
T (.0 Box NOT sccepiable) ’ >

Pasam CirTy , Fionioda Ry9¥fo

The sireet address of its _rc%istemd office and the street address of the business office of its registered agent,
as changed will be identical.

Degnl Broians
ToTintad of [y ped nhme 4 ey

I hereby accept the appotniment as registered agent and agree fo act in this capacity,

I further agree to comply with the frovzsions af all staiutes relative 1o the proper and comiz‘ete performance

sf my dutles, and I gt familigr with and accept the obligation of ;?' posifion as registered agerit. O, if this
acimment is bemg filed mergiyo reflect g change in thé registered office addvess, 1 hereby confirm that the

n ' s Boen notified i writipg of this change.
- 1 f3 Jo
) T (Date}

If signing on behalf of an entity:

{Typed or Prinsed Name} ‘ - : o -
* 4 FILING FEE; $35.00 * +

MAXE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL ToO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EBAS (§/05)



