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

((‘N:- - )
"Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
V. statement of change is submitted for a corpoFation organized under the laws of the State of __ Flruf—
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation; Dl Cont Associting ‘ Jnc.
2. The principal office address; C/O /fVﬁ;u/J @va ‘5 NS 1, [ne
1471 Shhn 9 Pt i Sivegob FL 84LTY

3. The mailing address (if diﬂ'erent):

4. Date of incorporation/qualification: Amy Z- (2. [FF1 Document number:_ N F§7000000 ¢ § 5~
5. The name and stre¢t address of the current registefed agent and registered office on file with the

Florida Department of State:
Popressive Comoe Wt faq Eg o
74 g r.__,Tc_:
»x 0
(801 Sleroana ST. T Q I
' [8} J T i ——
' —_ ) m% 1
Senesste , T 3423 52 &
- ' Do oz [T
6. The name and street address of the new registered agent (if changed) and /or registered &ffice = O
(if changed): ' ‘ 25
= S
om
A’TALS FDV/ rll.a\—t\ M}f} //L G T
[1] N J

2477 Shilnen Cpat £S5~

(P.O. Bax NOT acceptable) J
SeveSot-, CL, . 24w

The street address of its _rc%xstcred office and the street address of the business office of its registered agent,
as changed will be identical. :

Such qhéndgg was authorized by resolution duly adopted l%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

X é’gww ;é?% _ . nggna 1 LAJ’Y%Q“ Dize et
[} ure Of an ofticer ar director, n or name

L hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the ravia;ions aof all statutes relative to the proper arid complete performance

df my duties, and I am familiar with and accept the obiigation of na'arv position as registered agent. Or, if this
ocitment is bemg filed merely to reflect a change in the registered office address, T hereby confirm that the

g of this change.

corperation has been noftified in wr of this ch
O o, 2401
cgisteredf Agent) . (Date)

(Signatu

If signing on behalf of an entity:

Debvah M. GEGvd

(Typed or Printcd Name)

* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
CRoE04S (S/OS)MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



