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COVER LETTER

TO:  Amendinent Section
Division of Corparations

Dorsan Developments Limited, a Canadian Corporation
Name of Corporation

SUBJECT:

DOCUMENT NUMBER: 836719

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melissa Sosa, Paralegal

‘Name of Contact Ferson

Leopold Korn, P.A.

Firm/Company

20801 Biscayne Blvd. #501

Address

Aventura, FL 33180

_Cme and Zip Code
msosa@leopoldkorn.com

E-mail address: {to be used for futvre annual report notification)

For further information concerning this mater, please coli:

Melissa Sosa 4786 899-2232

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State,

Malling Address: Street Address:

Amendment gecﬁon Amendment Section

Division of Comorations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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May 15, 2018
FLORIDA DEPARTMENT OF STATE
DORSAN DEVELOPMENTS LIMITED, A mef&wMON

16085 N.W.57TH AVE.
HIALEAH, FL 33014US
SUBJECT: DORSAN DEVELOPMENTS LIMITED, A CANADIAN CORPORATION

REF: 8367189

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and

refax the complete document, including the electreonic filing cover sheet.
Tha documant must contain the name and capacity of the perscon signing on

behalf of the new registered agent.
I1f you have any questiona concerning the filing of your document, please

call (B850} 245-6050.
FAX Aud. §#: H18000140410

Claretha Golden
Regulatory Specialist II ' Letter Number: 218a00010028
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuan (o the provisians of sections 6070502, 617.0502, 607.1508. or 617, 1308, Florida Statutes, -!h:':
siatement of change is submitted for a corporation organized under the lmvs of ile Siate of Ontario
L2 iy order 10 change its regisiered office or regisered ogent, or both, in the Staze of Florida

1. The nazne of the corporation_20rsan Developments Limited, a Canadian Corporation

2. The principal office address: 1593.-’ N.W. 4% Avenue, Miami Gardens, FL 33014

3, The mailing address (if different):

4. Date of incorporation/qualification: 07/20/1976 Document number: 5367 19

5. The masoe and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Kenneth A, Gress
. -y "
15937 NW 46th Ave. zZ4 2
| gl =
Miamj Gardens, FL 33014 I
ry =<
> -
6. The name and street address of the new registered agem(lfc}nngcd)nndlu'mg&:rcd office nZ o
(if changed): Mo
Mo
Leopald Kom, P.A. P =
o L=
x
20801 Biccayne Blvd. #501 om £
™

F.0. Boxr MOT occopubic
Aventura, FL 33180

" The street addrss qf is gxstmd office and the street address of the business office of its registered agent,
2 changed will

5 authorized by resolution dul its board of directors or by an off
a&ﬂ'm e boerd, aorpora:iugn hag bas nau ed in writing olfthe dm%rfrey cer a0

: ACUIFS S ;ﬁra/ ~ PrE S
Srgrature of 45 olleer ordireaot TRme &

{ hereby occept the appointment as regisiered agent ond agree 1o act m ‘this copacity.
I L agre ith th af afl status er and com,
= o ro duip b, y gmp?cu‘;’zﬁgmxh mid acgs 4 Jiwwiv ’%;n}v pmumplc arre .ﬂﬂ}d
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if signing on of an entity:

MelissOecosa nlagal of Legond o el

Typexd or Primisd Nore
* ** FILING FEE: 535,00 * * +

MAKE CHECKS PAYAPLE TO FLORIDA DEPARTMENT OF STATE
M.uLTo Division of CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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