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COVER LETTER e ol
Ty, 2
TO: Amendment Section '%’,‘/_; . > %
Division of Corporations T, A
B 3
D
sussecT: L) & L ﬁ NMA CoR r) e B
(Name of corporation) 'Z%;?‘

DOCUMENT NUMBER: pqq 9319, g 0 6 S

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

Please return all correspondence concemning this matter to the following:

AlaeeTo Wuais)

{Name ol contact person)

DelFivy  CaRf.

(Fim/Company)

(£8S  UollAuwor AUD.

(Adree)

Hoﬂ/ﬂ(/eo'_) FL 2200

(C1fy/state and zip code)

For further information concemmg this matter, please call:

loaSers Ruan/ " fm 2 [-cofy

(Name of contact person) Area code & daytime telephone number)

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

Amen%cnt !S!ecn'on Amen%ﬁ%nt Eection

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

CR2E045(6/04)



A

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement f change is submitted for a corporation organized under the laws of the State of F{- L1048
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘DGLFI NA CQQ R _ -

2. The principal office address:_‘ q 23, J""OI. ‘\[ LA) O de
Follywoad H 2280

3. The mailing address (if different):_| B &, %F S ood P)\ V=i

Hotlwpod Bl 22020

4. Date of incorporation/qualification: CT ’ 10 } 9 ? Document number: PQC‘?OQ)O XO—Z GS-

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

Coff OU:} UA’TA Ln" H
2l2os )fﬂ,a-rr Cclup De.#3le3
AUesutpen, FL 33c80

— &=
L g
6. The name and strect address of the new registered agent (if changed) and /or registered office %Z. '::, :ﬂ«
(if changed): [ e
AleerTo Ropin/ a3 O
e e A =
(86 Hollfwed GUD. L %
(P-0. Box NOT accepizble) 2=

HOUfU/oob _FL 33a2o 7

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

de was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or theycorporation hasy beer? notil%c:d in writing of the f.:l:u;mge}f‘r

i oi b .
O c an;

C

I hereby acceptthe appointment as regigtered agent and agree to act in this capacity.

I further agree to gomply with the provitions of all sigtutes relative to the proper and coengvlete perg)m_:anc_e

coif my duties, apd! @ ih gnd accept the obfigation of my position as registered agent, Or, if this
ocament isfiging pitfely oflect a change in the registered office address, 1 hereby confirm that the

vriting of this change.
== '/"3"/")/
1gnature of Regisiered Agent} (Date)

If signing on behalf of an entity:

AlBzero Ruain/

{Typed or Printed Mame)

** * FILING FEE: $35.00 % % *

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




