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November 22, 2008

Via 1.8, Postal Scrvice

Fiorida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re: Design Contracting Incorporated, Document #1798000103440
Statement of Change of Registered Agent

To Whom It may Concern:

Enclosed, please find an executed copy of Statement of Change of Registered
Agent for the above-mentioned corporation and document number along with a check for
$35.00 1o cover fees incurred.  If vou should have any questions. please contact my

office.
Thank you in advance for your assistance with this matter.
Sincerely,
Design Contractin sorporated
Thomas S. Waldron W
Vice President
TSW/lew
Iinclosures
Corporate Office Trump Plaza Office
Ph. 561.721.9214 3694 23rd Avenue South, Suite 1 = Lake Worth, Fiorida 33461 Ph. 561.514.3004

Fax 561.721.9213 www.designcontracting.net * Email: dci@designcontracting. net Fax 561.514.3082



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIJECT: 9 .
(Napje of Corpordtion)

DOCUMENT NUMBER: Pak pooioadddn

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L\S& e doer

{Name of Contact Person)

/Lo any

30ad 232 Bee S Stel\
(Address) '

bode Woesa € L 3dd )
(City/Stateand Zip Code)

For further information concerning this matter, please call:

Lo Wédnec at{(_5\ ) ‘:31-_\~ 500'-\
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (RA3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.1508, Floridu Statutes. this
slatement of change is submitted for a corporation organized under the laws of the State of Fi DA,

in order to change its registered office or registered agent, or hoth, in the Staie of Florida.

1. The name of the corporation: B \ C
2. The principal office address: 23 e e \ L
33 d\

3. The mailing address (if different)._ Sy on €

4. Date of incorporation/qualification: __|2 &35@3 Document number: PR oo DAYITD

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

Kot ). Meise\

6. The name and street address of the new registered agent (if changed) and /or registered office
(it changed): »
\__'\m L)eidne ¢

3cad 223 Bue S, Sie | %

(IO Box NOT ucceptable)

Loke \Woean TL 2346

glislered office and the street address ol the business office of its registered ageni,

g

s
=m
s O

The street address of its re

as changed will be identica
ioq duly adopted by its board of directors or by an officer so

been notified in writing of the change.

’/2’{9/;;/5( S LesdenronS

Prinicd or typed name und tile)

erehy accepdt the appointment as registered agent and agree to act in this capacity,

I furtlior agree to comply with the provisions of afl statutes relative to the proper and complete performance

gj my duties, and [ am familiar with and accept the obligation of my position us registered agent. ‘Or, if this
ocimentis-being fited merely to refleet a change in the registered office address, | hereby confirm that the

cen notified in writing of this change.

20 OB

¥ (Date)

T Registered Agent}
[T'signing on behalf of an entity:

[\‘\‘EQ\ Ldé\d‘f\ﬂf

(Typed or Printed Nume)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314

CR2E045 (8/03)



