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COVER LETTER

\
TO:  Amendment Section

Division of Corporations

SUBIECT: Eraches (owstrucro~n Iwc
Name of Corporation

DOCUMENT NUMBER: £~ 76 0000 777 50

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

Plcasce return all correspondence concerning this matter to the following:

Wanos M. Simmons

Nume of Contact Person
IDE/? ches (:a NSTRUCTIsN _Lac
Finmm/Company

Aa?a%/g Sw_ 1P Lourr

Care Gomae |, FL 3394

CitviState and 7ip Code

CeINC, tyardr (@) LVCRIZoN. NeT
E-mat! address: (te be tsed Tor future annual repert notification)

For further information concerning this matter, please call:

D
Lv/#/v.DA /:Z &mmaﬁs al 127  b42-61499 o A
Name of Contact Person Area Code & Dayume Telephone Number ' :
B
Enclosed is a $35.00 check made payable to the Department of State. -
=
O
Mailing Address: Street Address: —_
Amcn:imcm Section Amendment Section 3
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, €1 32303

CR21045 (04/13)
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: STA'IEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of _fLo o104
i vider to change its registeied office or registered agent. or both, in the Stie of Flovida,

1. The name of 1he corporation: )DEHCHE.S ay_sTRUCT/ON’ ,_.Z;VC_
2. The principal officc address: 34/ 8 Sw 132 GULJ'; &pg Qf@t: FL I3IY

3. The mailing address (if different):

4. Dale of incorpomlion/qualiﬁcalion:&Pf / 8’. /996 Document number: © 96 0000 77750

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

@5.5/?65 Haves -~ Phe /4)%?{/6'5 Laco Eroup
F637 Yt s AN, #2060

¥ Perees gurc |, Fi

33704

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed):

Timoruy C Davesslhiey , CPA

585 Ssvru Duwcan Avewve

N
P.O. Boa NOT aceaptabie o .-
o= LA
Clakusree , Fr 3375¢ R
1 L -
. . RN
The street address of its registered office and the street address of the business office of its registered agentyl<T
as changed will he 1dentical, = Do
Such change was authorized b resolution duly adopied by its board of directors or by an officer so . Con
authonzed%'iy the board. or eycorporatmn hag hcdt?r?nnu ied 1n wniting of the change’ w2 =3
= , ::3 e
)%Jmc/q/ %/ £ jf/,thvoﬁ # SIM mors D P
i sgmature ol an olTieer or dirocior Pomal o (yped name il ke ‘-

tereh Pt the appointment us registered agen! und agree lo act in this capacitr.
! further agree to comply: with the {)mvi:siuns of all statutes relariy
2f my duties, and I gm familiar with

utes e 10 the proper and conplete per, vrmgnce
S, 4N i and accept the obligation of mdv position as registered agent, i if this
ocument is bemlgﬁle merely to reflect a change in the registered office address, ] hereby confirm that the
cwww-" een notified in writing of this change.
/08 () /= 2oz
F&'Atum of Ropisiered Koom Dante:
If signing on behalf of an entity:

“7’/}7}5)7’7/)/ C . _D/L/C/

Tvped or Printed Name

L1

* ** FILING FEE: $35.00 * * *

MAKE ClHHECKS P

MAIL TO: DIVISION OF CO

AYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EMM5 (04/13)

RPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL 32314



