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v COVER LETTER

TO:  Amendment Section ) -
Division of Corporations

SUBJECT: O‘r;,;b.\uu,c, c:p,-a-sraz-uc_ﬂo.-n A e . e e
- ~— {Name o corporation)
DOCUMENT NUMBER: P ‘?"Oooczlms . e e e el o

The enclosed Statement of Change of Regsstered Ofﬁcar’Agent and fee are submitted for ﬁimg.

Please return all correspondence concerning this matter to the following:

- JovzePn. M, E:uz;:ucz. - R T
e SR {Name of contact person)

Qﬁ-thtc Comormuction, e,
— (Firm/Company)

‘Sm Wi R UTLE, 2z P
T {Address)

L ASCAZ S, Fo oS- BRel e

s e (Cit;ﬂstate and zip code)

For further information concerning this matter, please call:

Jo& PugemEt - at(_ BeB ) e10- Satz

. {Name of contact person) (Area code & daytlme telephone num —ber)

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
B.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32309

CRIEO45(6/04)
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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 Flowi da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Druarie.  Comgriuchion, [(re e

2. The prin;:ipaiiofﬁce address;___(ni@ws) r?tf? M I PER MM ETE DR,

B i e LRkELAGp, Eo 3B 36

forent);_(wew) _ Po Boy ABTB__ -

3. The mailing address (if di , .
: C e e =T T Uskdeery, Bu | B9D04. BB

it o

4. Date of incarporatio_;;f;;uaiiﬁcation: calvg! (491 Document number: P31 ecec bl

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: i
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘:: &, ;_,
(if changed): B h /('{, B =P =
‘E =1
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_rinmie  Comirgucries | jac T .
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The street ad@résg (if its geglzstered office and the street address of the business office of its registered agent,
as changed will be identical,

Such chapgs, was authorized by resolution duly adopied by its boatd of directors or by an officer so
e hdard, or the cotporation has been notified in writing of the change.

) . ~ L L Jdosevn M Buziden, Teepasy
(SIgRatiie of 47 GIIIceT Of tirecion) . . ~{PTIed of yped Oame and Cie)

f kféézcééﬁt the appointment as registered ggent and agree fo act in this capacity,

1 fidther agrée fo comply with the provisions of all statutes relative to the proper and cong;fese performance
gf my duties, and I gm familiar with gnd acecgpr the obiigation of my position as re%:sfere agent. Or, if this

ocument is being file mprei}’_ to reflect a change in the registered office address, T hereby confirm that the
corpprttion hasi béen notified in writing of this change, :

‘ & Lood -
vgey s TTate)

If Bigning on behalf of an entity:

O Lo

T {Typed or Printed Name) -

** % FILING FEE: 335,00 * * *

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



