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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: _ DSA Jank lwash

Name of Corporation

DOCUMENT NUMBER:____ VH3H 5. 8

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

Please return all correspondence concerning this matter to the following:

CUﬂThiH O uxeders

Namewd Contact Person
LSA TankK Loash

Firm/Company

(335 Limbeclane. 2.

Address

LleXKe LWadeg. L 339K

City/State and Zip Code

y L"" . N .,
-mail address: {lo be uﬁﬁ for future annual report notification)

For turther intformation concerning this matter, please call:

CUnTthT walders a{_ 863 i{‘j83~8790

Namc of Contact Person Arca Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

CRIEMS (041 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuwant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent. or buth. in the Staie of Florida,
. The name of the corporation: __{ SR | ani<_LDash
2. The principal office address:_ (o D™ [rnkeriQne (0,

lalge (hiales, Elordo, 33¥9%
3. The mailing address (if difterent): .
4. Datc of incorporation/qualification: Cp!/ iy b/ 199 Q. ocument number: _\/ _L}_ag 5_5

3. The name and strect address of the current registered agent and regisiered offiee on file with the

Florida Department of State: (If resigned. enter resigned)

_h_C* ‘ _glers
439 N, 1™ Streeks |
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6. The name and street address of the new registered agent (if changed) and /or rcgislcru&‘_ofﬁcc

(if changed): =
Cynthin T Lalecs 53
(623 Timbkeare R0 E §

P.O. Box NOT acceptable

Lale (iales A 338K

g]islcrcd ofhiee and the street address of the business office ot its registered agent,

The street address of its e

as changed will beadentic:
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notificd in writing of the change’
m— C%{}th'tﬂ—. \-,LLPIQEE[ Q!Q\l;mgto
il nnted or typed dame and ttle

N ature al an othicer or director

[ hereby acTept the appointment as registered agent and agree 1o act in this capacity.
I furthér agree to complv with the provisions of all statutes relative o the proper and complete performance
af my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiéred office address. I herehy confirm thait the

corporation has béen notified in writing of this change.
B-4-—R2OA3|

d
Date

U Signature of Registered Agent

If signing on hehalt of an entity;

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IMVISION OF CORPORATIONS, P.OY. BOX 6327, TALLANASSEE, IF1. 32314

CR2EGHS (04/13)



