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COVER LETTER

TO:  Amendment Scction
Divisiun of Corporations

necr. DBA CASES, INC.

Nume of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Chiange of Registered Ottice/Agent and foc are submirted for filing.

Please rewurn all correspondence concerning this matter (o the following:

Nome of Contagt’ Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/Stat¢ and Zip Code
notices@rasi.com

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

For further information conccrning this matter, please call:

888 705-7274

Narne of Contact Person Arca Code & Daytime Telcphone Number

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

Mailln¥ Address: Smgg%gg_gg‘ .
Amendment Scction Amendment Section

Division of Curporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Flarida Statutes, this
statement of change is submitted for a curporation organized under the laws of the State of Flerida
in order to chunge its registervd office or registered agent, or both, in the State of Florlda,

1. The name of the corporation: DBA CASES, INC,
2. The principal office address: 5230 Sapphfre Vaueyﬁ
Boca Raton, FL 33486

3. The mailing address (if different):

.. Document number; P12000047248

4. Date of incorporation/qualification; 056/17/2012
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1T resigned, cnter resigned)

InCorp Services, Inc. B
Ty -
17888 87th Court North 2 o
Loxahatchee, FL 33470 o o
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6. The name and strect address of the new registered agent (if changed) and for rcglstcrcd’:grﬁcc = o
(if changed): , 55 e
=37
=25 &=
=t Qh

Ragistered Agent Sclutions, Inc.

155 Office Plaza Dr., Suite A

IO, Box NOT uucr.-p.l_nbh.-
Tallahassee, FL 32301

%istcred office and the street address of the business office of its registered agent,

The street address of its re

1y changed will be identica

Such chanye waus %u(hon'zcd by resolution duly adopted by its board of directors or by an officer so
card, or the corporation has been notificd in writing of the chany’

authorized by the
Mandy Theobald Authorized Filer
EhaTIre o - —Lﬂﬂmauuu

$herehy accept the appolniment as registered ugent und agree 1o act in this capagiry.
! firther agree jo comply with the pravislons of all statutes relative (o the proper and complete

‘u£ my diitics, and { um fumiliar with und accept the obligation of my position as registered
! regisfered office address, |

T of dInecior

perfarmance of | .
agent. Or, if this documentds being filed merely fo ry.fec'r a changy A’" 'hf
hereby confirm thop ) rporation has been votlfled in writing of this change.

02/22/2017

Lute

Sighatgll: of Regositered Agant

If signing on behdff of an cntity;

Justine Karnell - Assistant Secretary
Typed or Printed Nume

** & FILING FEE: $35.00 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BGX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)
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