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COVER LETTER

TO: Amendment Section
Division of Corporations

ame of corporation [19)}' m

DOCUMENT NUMBER: pq mdq [ g}g

The 'qncloséd Statement of Change of_Rf“:gisteréd Office/Agent ta,nd fee are submitted for filing.

Please return all correspondence concei:ning this matter to the following:

]

N £ &

ame of contac pezson

(Dr%c“mff &BYY\DM\W\_ LLC

{Tim/Compahy)

VoS g;mﬁ e,ﬁ )€ Qe 0D
Tampa ¥l 2333
ty/state and zip code,

For further information concerning this matter, please call:

L\ ' at -
l E%ame o; contact person; (Area code & a:a(ytm:le teIepéone numger;

Enclosed is 2 $35.00 check made payable to the Department of State.

%‘@%ﬁéﬁ%&‘:’ . Sireet Algdress:
ent Section Am ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallshassee, FL 32314 Tallahassee, FL 32399

CRIBO45(6/04)



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 Statules, this
statement of change is submitied for a corporation orgamized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Dmél o' M DV‘S(FLhSY\ @'\/ PDYB\-h th

2. The principal office address: < £ L D\f‘. (a
Nampa, Yov cha_‘ ii’alelB—______

3. 'Ihe mmhng address (if different): 2 P

v .-'

4, Date of incorporation/qualification: LD b—%& q 3 Document number: EQ i‘_‘Q oo E I 1 & &,&
5. The name and street address of the current registered agent and regzstcted office on file with the
Florida Department of State:

CQ)‘(P'D\COChM Semc_g. (mm@w
\2.51 Hoys 4.
’Wz\)\l&-\nw L Flovde 333()1 o

Zw o
6. The name and street address of the new registered agent (if changed) and /or registered office ;g ; —
(if changed): x = i
nF e TEE
Neffea, P C—«xremher%_ g5 =
ot e . p .
\4Oo2s 'il\,\rcﬂz,o\ea, D{w& Ste.oy:-7 = AL
(P.0. Box NOT aceeptable) o5 = [
TR
’T?Lm@a-, Fjaﬁcﬂ_@, IRedDY Ao

The street address of its re ﬁlstered Ofﬁcc and the street address of the business office of its registered agent,
as changed will be identic

h chan thorized by resolutipn duly adopted by its board of directors or by an officer so
Sughs d%;ﬂyWag z“éuar . t}1y crporation hagbge.f notified in writing of the cha.ngey oHe

Pl bheyy Cuaenbes Bereins.

eby accep bp ent and agree to act m this capacity,
I ﬁmher agree 1o cmpl with the ;Jrovwzons oj‘%:ll statutes relat:ve fo the proper arid com, éﬂete e ormance
d)“ duties, and I gm familigr with
cHm

and accept the obligation of my position os registered agent, ‘Or, If this
ent is being filed merely to reflect a change in the registered office address, %ﬂ & A

hereby confirm tht the
corporation ha.s ¢en notified in writing of this change.
0509 Jos

If signing on behalf of an entity:

.Z |(Typcd‘m‘PrintedNamz) Eg o

* % * FILING FEE: §35.00 * *

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



