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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Downplesra st p’c.-‘ruue;(;u?l S'FKV{Cf?,;{f/sl
{Name of Corporation}

DOCUMENT NUMBER; V' 0 34 /¢4

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

Piease return all correspondence concerning this matter to the following:

Cheaye L. BRyar

{Name of Contact Person)

{Firm/Company}

o Bsx ¥7%

{Address)

Pt C.TY, Fhokidt Zyfgo
{City/State and Zip Code)

For further information concerning fhis maner, please cali:

Brr DATSer at{ Ro 7 )} LeS3-35F8
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: s Address:
Amﬁﬁént Section Amgﬁﬁmt Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taillahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ45(3/05)



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

-2 Pursuant Yo the provisions of sections 667.0362, 617.0502, 607.1508, or 17,1308, Florida Statutes, this
. Statement of change is submitted for o corporation organized under the laws of the State of Flom A
in order to change its registered office or registered agent, or both, in the State af F?r_?rz'da.

1. The name of the corporgtion; LD CWA A ST NETWoRKING S£RVICES, Tae .

2. The principal office address: 7Y 58~ S.id, S vER P(;Jr wiry 1086 DT

e L vt CoTy, From:adA Iy fTo

3. The mailing address (if different):_ 2 2. Box Y 9%

_ Paim &7y, Floekia/A 34710

4. Date of incorporation/qualification. 72722/ ¢4 Document number: _ V' 0 3 9Y/6

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

TiemoFhey &£ LBRyfr/

LGl S Bay Tl Far dﬂic:_;r’

Yol 51-7‘;/, Flonialadt 3990

6. The name and street address of the new registered agent (if changed) and /or registered office Ta

{if changed) =3 &
i cpanged), ;*‘:{'Q
=22 8 .
(ﬁfaﬁfg AL Bﬂf/‘ﬁfi _ ) \%ﬂ"% \ F:
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14 E8 S W, StLveR Frned tdAy (ot bg}é @ m
(F.0. Box NOT acceptable} - } ‘_..,‘:2 2z U
-
Facm EL:7y, FromwdA 29§40 % &«
— . -
The sircc;&tdq 5 of its ] %istﬁred office and the street address of the business office of its regisfFed ageﬁ?.
as changed wiil be wdentical.

Such ch%g%s was authorized b
authoriz

y resolution duly adopted%y ity board of directors or by an offiver so
y the board, or the corporation has been notified in writing of the change.

Lher ?.r; L. BRYAN PR S rolen T

Or fypod pame end Hle)

£ hereby accept the appointinent as registered agent and agree (o ot in this capacity,
{ firther agree 10 fampiy with the {;;row'szons 0]%

1 7 ith the. {1 sigtutes relative lo the proper and cong:le:e performance
gj my duties, and I am fomiligr with and aceept the obligation of my position 43 reglsieved agenr. Ov, if this

octiment is being filed merely to reflect a change in the registéred office address, 1 hereby confirm thdt the
corporarion has béen notified in writing of this chunge.

- el
i Agent} ) DafE}

if signing on behalf of ap entity:

_Q/?ﬂra-r/ L. Bryan - -
</

fryped or Rnted Name) T

* * ¥ FILING FEE: $35.00 * * »

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG45 (8/05)_



