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COVER LETTER o .

TO: f\mgn_dmcn_l Section . 2001
Jivisiony of Corporations '

SUBJEST: Dineley Clauns Services Inc.
/ Name of Corporation’

DOCUNIENT NUMBER: F12000005 39 |

The enclbsed Statement ot Change of Registered Ottice/Agent and fee are submitted for filing.

Please rdurn all correspondence concerning this matter 1o the following:

/Rhor\éa Achlles

Name of Contact Person

Dineley Claims Services  Inc
i Firm/Company !

PO Yox Y79

Address

Warts$ield NT 05613

Citv/State and Zip Code

rocniWes@ dineleyclalimsservices. com
E-mail address: (1o be used for future' annual report notification)

For furthef information concerning this matter. please call:

RBynondee Achilles a(_ B ) RT7-202-020D * (752

Name ot Contact Person Arca Code & Davtime Telephone Number

Linclosed if a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce. FLL 32314 26061 Exccutive Center Circle

Tallahassee. F1. 323501

CRIEMHS (034




S'H:\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursc?

slateme.

BOTH FOR CORPORATIONS

¢ 10 the provisions of sections 607.0502, 617.0302, 6071308, or 617.1308. Florida Statutes, this
#f of change is submitted for a corporation organized under the ovs of the State of

in order 1o change its registered office or registered agent. or hoth, in the Stute of Florida.

1. The nr:me ot the corporation: D iyie \ﬁ\}f C Loy S’{V’\/ ces , i
2. The pYincipal oftice address: 2206 Elknornm R A

Werbsficdd VT 0513

[W¥]

. The mpiling address (i different): PO Box 4779

Woldsfield VT 05613

i

. Date

h

“incorporation/qualification: __Deg [V 2013 Document number; __E | 300000 539

. The ngme and street address of the current registered agent and registered otfice on file with the

Flondg Department of State: (I resigned. enter resigned)

6. The na

JOYZ() L ris\y
ULl Creckaide Pork Ave "

=
-
e

Otlondo  FL 322X 5 -

(if chargeed):

The street

as change

Such chan

authorize

ierehv a
{ furthér agree 1o compiy with the provisions of all stqtutes retative 1o the pr e _
performange of my: duties. and I am fumiliar with and aecept the vbligation of my position as registered
agent. (.,

herehy con

]
-3
|
- . . . ~ ™~
1e and street address of the new registered agent (if changed) and Jor registered office
N
A
) ]
Jored lrin) ¥ ¥
ore yisy :

r 2 4Y Relbbeccas Run Drive

P.Cx Box NOT accepabie

Winter Goarden L 34TF7]

wddress of its registered office and the street address of the business oftice of its registered agent,
(1 will be identical.

be was authorized by resolution duly adopted by its board of directors or by an ofticer so
v the board. or the corporation has been notified in writing of the change.

CO(@] D{Oé’)e\; - \/P

Printed or ivped name and nj

epd the appointmedtt as registered agemt and agree to act in this capacity.

(y)er and complere

this document is being fifed merely to rc;ﬂec! a change i the regisiered office address. 1
trni that the corporation has been wotified in writing of this change.

if signing ¢

Signature of Registered Agent

Date

behalf of an entity:

—i—

CR2ES (03

Typed or Printed Name

*x % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 32314
13




