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COVER LETTER

TO: Amendment Seetion
DHvision of Corporations

supsecr:. DAV M OBIe ffone Faet T

Nume of Corporation

DOCUMENT NUMBER:. D2 2 D/ ¢

The enclosed Statement of Change of Registered Otfice/Agent and tee are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Suggo P 7oy s

Name of Contact Person

DAN M ORI Home Foe ks Zik.

Finm/Company -
[ DI D
Address

TbiiS Fe BY4yo. Qs
City/State and Zip Code 9
A0 UgnSued é"n eFZ € /0 et

E-mail address: {to be used Tor future annual report notification)

For turther information concerning this matter, please call:

Susan €. 57047 w25 Yy p-Roys

Nuame of Contact Person Arca Code & Davtime Tetephone Nuinber

Enclosed i1s a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amcndment Section Amendment Section

Division of Corporations Division ot Corporations

P.O). Box 6327 The Centre of Tallahasscee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee., FLL 32303

CRIEDSS 03] 3y



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

Pursuant to the provisions of sections 607.0302, 61 7.05G2. 6071308, or 6171508, Florida Stanes, this,

statement of change is submitted for @ corporation organized under the laws of the State of 4~ Lo pr d’ a-
in arder 1o change its registered office or registered agent. ov both. in the State of Florida.

. / p ' —— .
i. The name of the corporation: DA/ S mMOLyle /L/O/H e /%ﬁk LA

2. The pringipal office address:

| DAY pe TGS £C 3Y¥4s- Qg

3. The mailing address (if difierem):

4. Date of incorporation/qualification: ///// 99/ Document number; .S &9 3 7 / G

5. The nume and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (It resigned. enter resigned)

SUucan P Srour

2 DAL Do

TS o 25940 Segp

0. The name und street address of the new registered agent (if changed) and /or registered office
(if changed):

SySon k. S7ouT

e =3
/ H —>
PO Box NOT seceptahle = ”‘.di
- o Aozl
_/_/L/é/f. (& ?VC/??» Qé,éf [ -
AR Rl 4
The street address of its registered otfice and the strect address of the business office of ity repi ’
as changed will be identical,

: ... < e
gistered-ggent; 4

. = et
vk

Such change was authorized by resolution duly adopted by it board ot direciors or b
authorized

v the board. or the corporation has been notified in writing ot the change.

van ot'ﬁét:r:ffsp
Groer, £ Itz

Stgnatuie of an aificer or director

LRI

Swsan L. S70u7

Peinted or typed mame and tile

{ hereby uccept the appointment as registered agent and agree (o act in this capacity. ,
! further agree to complv with the provisions of all statutes relative o the proper and complete performance
af mydutics, and Tam familicr with and aecept the obligation of my position as re,

] s, aned [ am _ . ) %.'.s'h:nf( agent. Or, if this
doctment is being filed merely o reflect a change in the regisicred office address.
corporation has héen notified in wrtiing of this change.

/
herehy Confirm that the
/ 2= 5
\.{i(,é--ﬁ"’”/’ £ 27 [
signatuze of Registered Agem

7 Duic
I signing on behalf of an entity:

//;2 O/

Trvped or Printed dame

*E X FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPURATIONS, PLO. BOX 6327, TALLAHASSEE, FL 32314
CRZIEDSS (0:4413)



