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COVER LETTER

TO:  Amcndment Scetion
Division of Corporations

SUBJECT: DEVWS?:MV &Dﬂ}’/ﬂld :

Name of Corporation

DOCUMENT NUMBER: 10?50 20 173 15"

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:

Name of Contacl J[crson

_DEVWF/)() g4l ES/RrE TG
FimyCompany

[0i57 éﬁa{'}d/;wn Htpe Dewe
A FLokrpa  33p/0-9712

City/State and Zip Codc

d, CoineiNC(? Ak, oW

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

Address

For further information concerning this matter, please call:

4w~ S bevuse wl T2 T3S

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOIS (04113}



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of /;/021' (4%

in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The namc of the corporation: ,DE V/ANE /7\7EAI—— EM&/ C—
2. The principal office address: 10050 %gﬁé@%’ﬁ MM& .Df/t’:"ﬁ.
Aampa LL  336/0-57/2

3. The maling address (if different):

4, Date of incorporaion/qual ification: 5 /9? A 7?5/ Document number; ‘ﬂ G50000 [ 73 7.5/-

*

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

/,éﬁ\JU S Deywe.
132 Noett Sime SH
Desaun FL 3270 =

ool
¥ 3.

6. The name and street address of the new registered agent (if changed) and /or registered oﬁ'@é; <
(if changed): wo

. M=
/{A//J Q Nevwe 5

[0/5D 75//&:41/}00 A Ao DNewe

“Tampn_ FL 35600 - G

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

ENTE

90 :H1 WY 42 anvoLle

Such cha ax rizcd by resolution duly adopted by its board of dircctors or by an officer so
authorizt ard, or the corporation hujgetn notified in writing of the change’
) A/ § AE&//AJL

Pfinted or typed name and tiie

[ hereby accepr the appointment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of all staiutes relative to the proper and complete performance
of my dutics,_and [ am familiar with and accept the obligation of my position as re, islrred, agent. Or, if this
ving filed merely to reflect a change in the registered office address.T hereby confirm that the

1 natified in writing of this change.
9.4%1 7 Hr 2ol M

s Y hate

epistered Agent

If signing on behalf of an entity:

dow S Devis

~~ Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2EQ4S (04/13)



