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~ STATEMENT OF CHANGE OF REGIS'IERED OFFICE OR REGISTERED AGENT OR
BOTH ¥FOR CORPORATIONS

Pursuant to the provisions ofsactwns 607.0502, 617.05032, 667.1508, ar 61 7.13508, Florida Starutes, this
statement of change is subimitted for a corporarion organized under the lows of the Stme qf Florida
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: DFH, INC.
2. The principal office address;_}00! Broken Sound Parkway NW Ste A, Boca Raton, Plorida 33487

3. The mailing addyess (if different);

4. Date of incorponation/qualification; 9/2/1988 Doctment rumber: K32283

5. The name and street address of the cm'ramtglsmdagntmdmg:mzdoﬁkc on file with the
Florida Departinent of State: (If resigned. epter resiged)

Vennurelli, Michae!, M,
1259 N.W. 218T STREET ; el
POMPANO BEACH, FL 33069 : i
e
3w -
7
6. The name and street address of the new registered agent (if changed) md /or registered office 771 ™~ e
(if changed): P
Business Filings Incorporated =
515 E. Pavk Avenue o
P.0.Box NOT sccepribhe
Trllatiassee, Florids 32301
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Michasl Venhn'elli. President
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24th day of March, 2014
Sipzsture of Regstered Agcas - Dan-
If signing on belialf of an entity:
Merk Willisms, AVP
Typed o Primod Nama

~ + # FILING FEE: $35.00* % ~

MAKE CHECKS PAYABLE T9 FLORIDA DEPARTMENT OF STATE

MAT TO: DIVISION Of CORPORATIONS, P.(), BOX 6327, TALLAHASSEE, FL 32314
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