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COVER LETTER

{
TO:  Amendment Section
Division of Corporations

SUBJECT:__ DECICATE SCEN <,;(-£ggi,g‘—! Sg'ﬁgjnr'g's /ne_,
Nume of Corporation

DOCUMENT NUMBER: PTbooou7 764
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceening this matter {o the following:

Acex BarycH
{Name of Countact Person)
P A L e '
1 ompany

(815 Mbin Stecer Sucte 8ob
(Address)

SARASTA A 3¥234
Ty State 50d 21p Cods)

For further information conceming this matter, please call:

ALex BARUCH w9\ 9550974
{Name of Contact Person) (Area Code & Daytime Telephone Number

BEnclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Kﬁenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circie

Tallahassee, FL 32301

CRIED4S (8/05)

FLOOG » OWI4/005 € T Sywera Onlics




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -
Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __I-LoK { PA

in order tv change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

Decicaresican Swllrt feRilcs INC .,
2. The principal office addvess; ___/§/F MAN TRécT. SuirE. Loo

SApASsTA  Fo 3¥316

3. The mailing address (if different);

4. Date of invorporation/qualification:

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

Ay BARUGE

[§19 A STReer SuiTe 599
SARASITA Ft 3¥230

-y .
Eh o=
6. The name and street address of the new registered agent (if changed) and /or registered office 2 3, ) 1
(if changed): ﬁ'g; . -
o il
C T Corporation System -’%2 LA
¢/o C T Corporation Systern, 1200 South Pine lsland Roed mm N w
(P.0. Box NOT acoepteble) ;‘ﬂ @ -
Plantation, Florida 33324 ar B
B g
The steeet address of its re
as changed will be identicdl

%istcned office und the street address of the business office of its rggistc;:-d
Such change was anthorized b lution duly adopted b
Ruthorizeg by the board,or the co orationql 3 bee motifie

a8 been not

gent,

ity board of directors or by an officer so
d in writing of the change.

.?
or ed na 8le.
agent and agree to act in this capaci
i e [0 comply with the ,orovmom' oj% !sramtef relative io the pro;'gfar?_g con:flete performance
df my duties, and mygmﬂiar with ond accept the obligation of my position as registered agent, Or, if this
ociiment is gzrrggif m_emév_ to refiect a changg in the registered office ac?agess. hereby confirm that the
corporation en notified in writing of this change,
C T Corporatjon System
sy, Danae

/&1t
“[Signature of Régixtcred Agent)

(Date)
If signing on behalf of an entity:

; ;!g;elg 3;%” rh;e appointiment as registered
2 a

Babara A. Burke

Epecial Asslstant Secrelaty
(Typed or Prioted Nume)

* ¥ * FILING FEE: §35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOoX 6327, TALLAHASSEE, FL 32314
CR2ED45 {8/05)

FLOGE - 09147905 C T Syrum Ooling



