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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. :  I20000000195
REFERENCE : 472128 7425930
AUTHORIZATION /
COST LIMIT : $/35.-00

ORDER DATE : January 19, 2017

ORDER TIME : 2:45 PM
ORDER NO. : 472128-005
CUSTOMER NO: 7425930

CHANGE OF AGENT

NAME : LEON D. DEMATTEIS CONSTRUCTION
CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS: \



" COVER LETTER

TO: Amendment Section

Division of Corporations
Leon O, DeMatieis Construction Corparation
SUBJECT:
Name of Corporatibn
F92000000245
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fillng.
Please return all correspondence concerning this matter to the following:

Lindo LQC&SS:‘ kc‘-(f’, CPA- COn.han,r‘

Name of Contact Ferson
: L-Q-Orv D. Da maﬂt'ius Cans'}?qgf'lo,.. Co rpo rq“f'l.a n
" Firm/Company -

BA0y &lmonT Road,
Address

E.lma.ﬁ’, VY o003

City/State and Zip Code

/ k @ d.cmccf“f'usorq . Com
E-mail address: (lo be sed for futugy annual report notilication)

For further information concerning this matter, please call:

Linga Lecesei karp m(S/‘_g 1285 SSq0
~ Name of Cantact Person. ¥ Area Cade aylime Telephons Number

Enclosed is 8 $35.00 check made payable to the Department of Stute,

Amendment Section endment Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallashassee, FL. 32301

CRIEDAS (W3/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR
BOTH POR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Flarida Statulss, this

statement af change Ie submitted for o corporation organized wnder the laws of the State of New York
In order (o changs its registared gffice or registered agent, arbalh. in tha Siate of Florida,

1. The nems of the cargoratior: Leon D, Dematiels Conatruction Corporaﬂon

2. The principal offics address; 520 Eimant Rd
Eimont, NY 11003

3, The mailing address (if different);

4. Date of Incerporation/qualification; ! 1021982 Documant pumber: 52000000248
5. namemdmm«snmmwmzmmmommmmmmm =
Florida Department of State: (If resigned, eater resigned) Sl
Alan R. Hochman R
i p , _f _.:..
7101 BW. 102n1 Avenue : o
Miami! FL 33173 I
& The name and street address of the new registered agent (if changed) end /ot registered office = “
(it changed):
Corporation Setvios Company
1201 Hays Streat
P.0.Box NOT acccptable
Tallahassee _ FL 32301

“The street pd dress mured office and the stract sddress of the business office of its registared agent,

za.,dzmﬂmv ot sty S Sy o
4 4 r""'_“_-_—_

by accepr .!Iw ap !mT’dn;was regg’om ﬂ;g “’ uf ra acl in this c

ea Jz.r.

& fothe pr :ﬁ?[ stired
gg :Zm:‘ ml‘ l oo xbelg Ie m:;en% a nwri c: 3
“ yrpoé;a Serv %mpany \ [ 7

By: zng ﬁﬁ‘ "444 - \ l

ol

If sigring on behaif of an entity:
Melissa Zender
THed s{rvaieneresident
» # % RILING FEE: $35.00** %

CHECKS PAYABLS TG FLORIDA DEPARTIENT OF ST.

MAXE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, Tummssun. FLI2314
CR2E045 (0312)

X Sco’H’ L. D&!!mzs ‘a’i Sl'-‘.naa[ é@c"i‘h\lwﬂ




