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COVER LETTER

TO:  AmendmentSectitn
Division of Corporations

SUBJECT: W\u{ud W*ﬁﬂﬂﬂﬂd SENJUS i%e

Name of Corporation

DOCUMENT NUMBER: qu OOOO ?06—8/(_/

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

Please return all correspondence concerning this matter to the following:

SP. d (bdﬂ de S

Name of Contact Person

M el Tesk fnanid Senies, Tac

Firm/Compan

(G Galf 4 By Bl 100
Addru\
G\;U(u)({id;p 3?)755‘

City/State and Zip Code

Whandes | Dwtizen, net

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Jed Bandes w 7O 1999720

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FL 32314 2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303

CR2EG33 (0441 3)



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 6171508, Florida Statutes, this

statement of change 1s submitied for a corporation organized under the laws of the Sate of F /

in order to change its regisiered office or regisiered agent, or hoth, in the State of Florida.

1. The name of the corporation: D\LL/\A(L\ /fl'\")k \<\\U N.ULl SE AL 5 j;l\( .

2. The principal office address. 1448 Gl & By Ry d (DU
Clslwe M € 23755

3. The mailing address (il different): ( S0l @S o (E\ b d LM l '5\-')

4. Date of incorporation/qualification: _@@ﬂg ____Document number: E q Cf m{ 0] g d i&

5. The name and streel address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Ted Pundes
7943 Git b Boy Bld, 4320

vy B3

| , 23
Clearwsady, FL 33759 ‘%3 2
=0 [——1
6. Th(, name and street address of the new registered agent (if changed) and /or registered office é‘ ;3 o i;m
{if changed): P _3;‘ . ;,"?,’?
Jed Bandes e Z D

|49 Gulf b Boy Blug oo "5 &

—t

P.O. Box NOT aceeplable

Cledrwity, ff 33758

The street address of its reg;lislcred office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by i1ts board of directors or by an officer so
authorized by the board, or the corporation has been notified in wniting of the change.

i 1
4 Ho—" Ted Pancks - go(utg.‘ Lt
T T Signature O/un offRceror dircctor “Prinicd o1 typed name and Titic

Fherchy accept the appointment as registered agent and agree to acl in this capacity,

I further agree o comply with the provisions oj}(}h’ statutes relative to the proper and complete performance

of my duties, and [ am familiar with and accept the obligation of my pesition as re ’f.vlcreci agent. Or if this
wcument is being filed merely to reflect a change in the registeéred office address, T hereby confirm that the

corpaoration has been notified in writing of this /c\hjnge.

T 7 A 0 (‘Mr\f}a (n RC’j:ﬁlﬁt’J A?c,« ‘) /e/&/‘;a

" Signature of Registered Agent A ate

i signing on behall of an entity:

Typad or Printed Name
**x * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2ZEOQ45 (04/13)



