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COVER LETTER

TO: Amendment Section
Division of Corporations

. DRSS Group LLC
SUBJECT:
Name of Corporation

120165
DOCUMENT NUMBER:

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

Please return all correspondesice concerning this matter to the following:

Orge Yesityunt

Name of Contact Person
DRS Growp [LLC

Firm/Company
JR39 Inverness CtApt 102

Address
im [Harbor T, 34685

Citv/State and Zip Code
suppart@ drsgroup.us

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

For further information concerning this matter, please call:

Cirgre Yenifyun ( %13 339 3007
at

)
Name of Contact Person Area Code & Davtink Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. Fl1. 32314 2413 N. Monroce Street, Suite 810

Tallahassce, FL 32303

CREM45(ER)



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

Pursuant te the provisions of sections 6070302, 617.0302, 607305, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the faws of the State of Forida

in order to change its regisiered office or registered agent, or both. in the State of Florvida.

. o DRS Group LIC
I. The name of the comporation:

AR tnverness CrApt 102

2. The principal office address:
Palm Harbor FEL3IORS

3. The maiting address (if different);

B . oy 0zl L2 0T 63
4. Daie of incorpomtion/qualification: Document number:

5. The name and street address of the current regisiered agent and regisicred office on file with the
Flonda Department of State: ¢(If resigned. enter resigned)

955 Barelay D Apt 204

Pahm Harbor 134085

6. The name and street address of the new registered agent (if changed) and /or registered office
(il changed):
4539 [nvermess CLApL 102

Pulm Harbor 19, 33683

PO Box NOT aceguable

The street address of its _rcglismrcd ofTice and the street address of the business office of its registered agent.
as changed will be tdenticat,

Such change was authorized by resolution dutv adopted by its board of directors or by an ofTicer so
authorzed by the board. or the corporanion has been notified in writing of the change,

¢ - -
(Z" s Crzge Yesilvurt - ANMBR
/ ;/”
Sidodlure o an offiter or diree®ir ¥ Tranted o Gped name and bile

[ hereby accept the appaintment ax regisiered agent and agree (o act in this capacity. .

! furtheér agree ta comply with the provisions of afl statutes relative to the proper and compleie performance
df myv duties. and { am familiar with and accept the abligation of mv position as registered agent. Ur, if this
dociument is being filed merely 1o reflect o change in the registered office address,”T hereby confirm that the
corporation hay boen notj !lt:i inseritipg of this change.

¢/ e
,-’7/‘2"/'/‘;/—’:" - 0906 2023
é—-x«pﬁmn: of Negrsterad Agent -

IT signing on behalf of an entity:

IIRS Growp LILC

Tyvped or Printed Name
* % & FILING FEE: 535,00 * * *
MAKE CHECKS PAYANRLE TO FLORIDA DEPARTMENT OF STATE

MATEL IO DEIVISIoN OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CR2ED43 (34 13)



