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COVER LETTER

TO: Amendment Section
Division of Corporations

supsEcT: DECT A MHoress | oL
- (Name of corporation)

DOCUMENT NUMBER: P‘? 1000 §704d3
The enclosed Statemant of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

T ERrmamwda CaoTeEws
(Name of contact person)

De . Wow Es Too . S
{Firm/Company) '

o §O <o) (Ll ST
{Addressy — —

MU AL~ 33176
(City/state and zip code)

For further information concerning this matter, please call:

FeRunmwdo Caupzod at( L34 é_’?O'?’OOé/
(Name of contact person) T (Area code & daytime felephone number)

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

Mailing Address: Street Address:
Amenﬁﬁent Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(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 ___ - tOBLD A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Dec Powmes, Tuc, .

2. The principal office address;__ 1O > £ < .0 L S7 e .
Minui— Foo 3307 &

3. The mailing address (if different); Q ©. QO_L (L~ OSCj o

 pMiamMe —F— 33250
4. Date of incorporation/qualification: iOl Y ‘ 97

Document number: PCZ']_OOOO Fro4d

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

TFeEtun nde ChoTELS

Ly & _CM’ECoMc_..EL‘SLQ.}[f H 3y
CHpPE Colot . FL 3390V

ISSVHY 1 W
AYVLIANTAS

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

Terun wdo CAsTE2 L
/0260w €N ST

(P.O. Bow NOT accepiable)

MEAMe ~f~ 333176

The street address of its _rgglistered office and the street address of the business office of its registered agent,
as changed will be identical.

nh:E Wd 12 43S0
gaud

0140714 '3
EVARIE

Such chandgﬁ was authorized by resolution duly a
authorize

dopted by its board of directors or by an officer so
v the board, or the corporaiion has beer? notif%:ed in writing of the change?,

- TE&Epges s Cass oS

[PTinted o7 typed name and ile)
Ihe accepl the appointment as registered agent and agree to act in this capacity,
I further /

qgree 1o comply with the provisions of ajl statutes relative to the proper and complete performance
of my duties, and I am familiar with gnd accept the obligation of m 7 ef agef:ﬂ. 'jér if this

A : ] dy position as registere
octument Is betng Jile mereéy to reflect afo;zzc_mg}c: in the registered office address, T hereby confirni that the
this change.

corporation has béen notified in writing g

e, .

== - g ligloy
yfguamre of Registered Agent)

{Date)

If signing on behalf of an entity:

T =0 4RD CATESY
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



