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TRANSCORPORATE SERVICES INCG.

269 GIRALDA AVENUE, SULITE 201, CorRAL GABLES, FLORIDA 33134
’ TELEPHONE! 305.444.2609 TELEFAX: 305.444,26855

October 8, 2004

VIA FEDEX
Florida Department of State
Division of Corporations
Attention: Registered Agent Changes
409 E. Gaines Street
Tallahassee, Florida 32314

Re:  Change of Registered Agent

Registered Agent Changes:

Please find enclosed four (4) Statements of Change of Registered Agent along
with four (4) of our firm’s checks in the amount of Thirty Five Dollars ($35.00) each for
the payment of the fees for the following four (4) Changes of Registered Agent Filings:

1. Dynasty Apparel Industries, Inc.
2. Dino Di Milano Corporation

3. TLL Holdings, Inc.

4, MDZ Investments, Inc.

If you have any questions or need anything further to complete this request, please
contact us at 305-444-2609 or via facsimile at 305-444-2655.

Thank you for your assistance with this matter.

Sincergly,

Jason K, Lamberton,
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SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, 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 aoffice or registered agent, or both, in the State of Florida.
1. The name of the corporation:_Dynasty Apparel Industries, Inc. i
2. The principal office address: 13000 NW 42 Ave Miami Florida 33054
3. The mailing address (if different);
4. Date of incorporation/qualification: 08/12/1980 Document number: 681855
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Armando Mendez
13000 NW 42 Ave
Miami Florida 33054
6. The name and street address of the new registered agent (if changed) and /or registered office o o
(if changed): mm @
)
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The street address of its registered office and the street address of the business office of its regis€j¢d agest, as

changed willhe identical,

Such chafige was authorized by resolution du(liy_ adopted by its board of directors or by an officer
the boafd, op'the corporation has been notified in writing of the change.

/ (Signature of an et or dircclor)

I hereby accepi the appoiritthent as registered agent and agree to act in this capacity.
{ furthér agree to comply with the provisions of%!l statutes relative to the proper ard complete performance of my
dr with and accep! the oblzlgauon of my position as regzstered agent. Or, if this a’qcun’_trent is

uties, and I am g A
i ect a change in the regisiered office’address, I hereby confirm that the corporation has

being filed mere
g “ g of this change.

been notified in

4 10/7/04
W Regisiceod Agont) {Date)
If signing on behalf of an entity:
Michael Steven Greene President
(Capacity)

{Typed or Printed Namc})

* * * FILING FEE: $35.00 * * *

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



