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STATEMERNT O‘-‘? CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

\‘\h‘
Pursuznil to the provisions of sections 607.0502, 817.0502, 807.1508 or 617.1508, Florida Sratises, this

statement gf eluage is submitted for a corporaiion organized under the fws of the State of Utah —
e i1 00l 10 chovige B5 registered affice or registered agend, or Doth, In the Stase of Florida

1

1. The nawme of the corporation:DT28MS Praducts, ine.
2. The principal office address: 1 W0 South University Drive, Suite 325
Plantation, FL 33324
3. The mailing address (if differenty:¢/0 General Counssl, $245 Commounwealth Avenue
Jacksomnviile, FL 32254
4. Batz of incocparstion/qualification: 1271998 Document nunber: FO8000005630 - LS|

O

5. Yhe name and siveet adidress of the current registered agent and registered office on file with the _.-“:..-r:'%'
Florida Departraent of State: (If resigned, enter resigned) et

¢ T Corporaticn System

1200 Soutiht Pine Istand Roadd

937y
1

W
>

Plantation, F1. 33324

i1

i

Loy 8‘8133 2

Vg

5, The name and street address of the new registered agent {if changed) snd /or rogistered office ’
{if changed):

Comoration Service Cornpany

1201 Hays Strest

PO Bax NOT aceepishie
Talahassee, FL 32301

The sirect addiess of it re%:sicmd office and the sireet address of the business office of its registered agem,
as changed will be identi

Snch changs was authorize resolution duly adoptad by its boasd of difestars or by an officer so
suthovize e boa ’/uﬁ@.cmomilun has be—&x?tzfot:fy ed in writing ofpgn:e cgangag

. i
'4 / Thomas Baumiin, CFO
T SRR Bl BT B ireer IR S BT SRR T

{ hereby accept the appointment as registered agent and agree ro acr m f}m capai
I ﬁm‘he{ qgre’; fo cor’:%» wWith the prog'smn.s aj’%ﬂ statuses relaive 1o vhe gr an?r’e complele
PeErforaance o my duties, and I qm famihar wu ard accapt dze ) c‘lgauur of my pﬂsu’mn as registered

agens. Or | r m docnmer: is being filed merely to reflect it chmge in t&e regisfered office address, §
hen*by &0 frgt tie cor, %mfmn has been moti ﬁe in writing of this change,

orpora on Senvicey Company

\_,.- \._\
'*ug,nasure om-qy.wrcd Ag:m

H signing on b(ha!fnj‘ %gw

DUS .
Acsistan Wise Pragoerd
Typerd o7 Brinted Maoe

By

s FILANG FEE: 835,00+ » +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENY DF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2ERS {03/12)
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COVER LETTER

TO: Amendment Section
Division of Corporations

sursECT:Dreams Products, Inc.

Name af Carporation

DOCUMENT NUMBER: F98000006630

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:

Danna Crabill

Name of Contact Person

Kynetic, LILC

rirm/Company

225 Washinglon Street, 3rd Floor
Address

Conshohocken, PA 19428
City/State and Zip Code

donna@kynetic.com
E-mail address: (to be nsed for future annual report notihcation)

For further information concerning this matter, please call:

Donna Crabill 2384 15348103

Server

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $15.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amen%icm Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAS {D3412)



