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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_QA(AMI _&/A&L&L&oc@ Ine.

ame of ebrporation)

DOCUMENT NuMBER: 790000546 1 8,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting,

Please return all correspondence concerning this matier to the following:

Dustin Davchesty

(Name ofgerson) 7

Cél(w(df Technolocer s, [nc.

(Narre of firm/ebmpany) -

2428 E. Semovan Llvdd.

{Address)

Apopta FL 32703

{City/state and zip code)

For further information concerning this matter, please call:

Ductin Dausherty e 40T | B89-5551]

(Name of persbi) Area code & daytime telephone number)

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

Maili%g Address; ) Street Address;
Amendment Section ‘Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' 409 E. Gainesg Street
Taliahassee, FL 32314 Tallahassee, FL 32399

CRZEQ45(09/03)



i "

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 Flor fﬂ&{_
to change is registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Oﬁwdj’ T;?C})F)D/ajféf’, /nc.
2. The principal office address: 2418 E. Semoran Bivel.
Aoooka FL 32703

77
3. The mailing address (if different): AT E

in order

4. Date of incorporation/qualification: é/ { JII‘/ ? 9 Document number: )0 ‘96’00‘9 ) 54 &/ 6

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

By ¢
Florida Department of State: ?E
=
. >0
Dustin . Davucherty =m 5 3
= 7 ThE W
409 E. Alpine o= ;.r;
[ i‘“.{'.;:: g
Altamonte Sprincs Fi 3270) 75 o T
6. The name and street address of the new registered agent (if changed) and /or registered office S —
{if changed): >

Dustin D. _Z)a,aeg%&#y &?«mﬂ)
2428 €. Sernoran Aivd.

{P.0. Box ot personal mailbox NOT acceptable)
Apopka. FL 32703
R ¥
The street address of jt jegistered office and the street address of the business office of its registered agent, as
changed will be-ide .
ized Wy Tesolutio \tuly adopted by its board of directors or by an officer so authorized by
; as be tified in writing &f the change.

President ﬁ/ oy T

&4 TPrii=g or lyped BAame and uhe) / /t
Ny . A e
1 heveby accept the appointment as registered agent and agre? tg act in this capacity, _/ 41/ 7
I further agree to comply with the provisions oj%i! statutes relative to the proper and complete performance of m /

nge in the regisiered office address, I hereby confirnt that the corporation has

— Sloiks”

et T Wawrc of Registered Agett) o i {Daic} d
If signing on behalf of an entity:

ith andp aceept the obligation j{ my position as vegistered agent. Qr, If this document is

{Typed or Printed Name) ' {Capacity)

* % * FILING FEE: §35.00 * * ¥

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



