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TO: Amedndment Section
Division of Corporations

SUBIECT: DL Seeruhecss, Tre

(Name of cofporation)

DOCUMENT NUMBER:_ Y ASOome 26 o < |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ety MEPrerSon

{Name of coniact persen)

A‘!\ Lo e, ?f‘c:pef‘LM f‘/!ana<m/d—

o (FirmCompany;

Seog AT Aoenas Notin

{Address)

Dend Redersbo. 2 3Ms

(City/siate and zip code) l

For further information concerning this matter, please call:

D et MR 22271 5 Sl 2SI

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payabls {o the Department of State.

Mailing Address: Street Address:
Arnendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399
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. * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pm“ﬁtkions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F torida Statutes, this
T,
statement af ‘change is submitted for a corporation organized under the laws of the State of

Floride_
in order 1o change its registered affice or registered agent, or both, in the State of Florido.
1. The name of the corporation: OS) L %{Lﬁ 2T ;g\c,.
2. The principal office address:
ot ke, R0
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4. Date of incorporation/qualification: Y] '

L~

= l ;3‘_‘35 Bocument numbe
5. The name and street address of the curvent registered agent and registered office on file with the
Florida Degartment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office * %'?;'i
(if changed): g S—;E
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The street address of its re;
as changed will be identica
autho

%istered office and the street address of the business office of its rogistered agent,

Such change was anthorized by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change.
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1 hereby accept the appointment as reglsiered agent and agree 1o act in this capacity.
I further agree to comply with the provisions Df%‘
af my dugi€s, and i j
1 is bein

YIEE] OF [yDed Name
am familiar with and accepi the obligation of my position as
! Siled mepely to rejfl
oration has been notified in writing of this chan,
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i1 staiutes relative fo the proper and co
to reflect a cﬁ}rzqngz in the registered office address,
.
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{Date)

(Signaturc' of R.eglsteréd Agcni}
If signing on behalf of an entity:

{'E‘yp:‘;d o !’;'mtcd Name) -

* % % RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



