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" COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /)7 j‘] /) ﬁj///é I-ﬁﬁ

Name of Corporation

pocUMENT NuMBER: P 9540007834

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

Please return afl comespondence concerning this matter to the following:

J%?//u Wil 7anS

Name of Contact Persdh

LBACECS 778875 S00870 Bie.

Firm/Company 4

9/5 SE Y277 Terrace
(2 Corie /5 33904

City/State and Zip Code

Dt B E20 w0 sTreti35Pw TBE~ ¢ vy

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

Address

For furtherj,iwformalion concerning this matter, please calk:

Wity utu B9 427000/

Nande of Contact Person Area Code & Davtime Telephone Number

Enclosed is 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. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2ZEOS3(D4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant 10 the provisions of sections 607.0502, 4170502, 407, 1508, or 617, 1308, Floridk Stunutes, this

statenent of change is submitied for a corporution urgonized wnder the faws of the Srate of £ { PE PR
in order to change its registered office or registered agont, or both, in the Suge of Florida,
1. The name of the corpomtion:

DS ke T
GrS SE S Tladin
/17,;9( laad f5 33909

2. The principal office nddress:

3. Tive mailing address (if Jitferent):

4. Date of incorporation/yuatification: __ 7 /0//2 A?‘;’f 5 Document number: 2.4 SCO00783¢ Y

/’
3. The pame snd steeel address of the current registered agens and registered office on file with the
Floridn Departmem of State: (If resigned, enter resignod )
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6. The name and street address of the new registered agent (if changed) and for registered office i adl
(if changed); %
LK Kegswera dyens Toe 0
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0. B NUT acocpeable SN

Mgees Mo 33917

The street address gt its regllﬁlﬂntd office snd the street address of the business office of its registered agent.
2y changed will be identica

Such change was aulhorued by resolutipn duly adopted by its hoard of d'p:cmrs or by an officer so
uu%ﬂ% the board, or the corporation has been notified in wr:tmg of the change”
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.r !wrehl caccept the upputmmem s repistered o
Jurthir agree ta comply with the {

end aiid agree (o acl in this capaciry,
rovisions ajg all statutes relative Lo the proper aid complete performance
[ pry duties, and 1 g fumiliar wilht and accepit the ubhxamm aof ::? pasition as 'mar:'}o agent. Or, if this
lociment is bein jq merely to reflect a rhang(- in the regisiered office {dﬂ’r:,.ts herely contirm 1)
corporation has otifted in wering of this change.
uf

hat the
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SipnanniQf Repmtered Lpzeat

LgiT
If signing on behall of Anjentity:

Kevin A Kyle

Typed ot Pritited Name

¢ * * FILING FEE: 33500 * ¢ *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TU: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F[. 32314
CRIEOMS (04713}



