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January 20, 2012

FLORIDA DEPARTMENT OF STATE
DOUBLESHORE INC. Division of Corporations
116 CENTRAL PARK S
5G

NEW YORK, NY 10019

SUBJECT: DOUBLESHORE INC.
REF: F595000002789

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

Please correct the first paragraph to state thls corporation was organlized
under the law of the state of Delaware.

Please return you;réocument, along with a copy of this letter, within 60D
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6925.

Teresa Brown

FAX Aud. #: H12000016985
Regulatory Specialist II

Letter Number: 912A00001460
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized urider the laws of the State of Delaware

in prder 1o change its registered office 6F registered agent, or both, if the State of Florida,
1: The name of the corporation: ‘DOUBLESHORE INC.
2. The-priricipal office address:

340 Sunset Dr, 1801, Fort Lauderdale, FL.-33301

3. The mailing address (if diffezenity, | 16 Central Park S, 5G, New York, NY 10019

4. Date of incorporation‘gualification: June'1; 1599

Document pumber: F99000002780

5. The name dnd street address 6f the'currént registercd agent.and registered office o file with the
Florida Department ot State:

United Corporate Services, Inc..

9200 South Dadeland Blvd, Suite 508
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Miami, FL 33156 T -
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6. The name and street address of the new registered agent (if changed) and /or registered office ] o ) m
(if changed): S = -,

e B

Corporation Service Company %?4 il

. E‘; ™ N

120] Hays Street B
’ (P0.Box NOT ucecpiohle)

Talahassee, FL 32301 '
The street address qf-its_;egliste'wd otfice and tha-street address of the business office of its registered agent,
as changed will be idenfical.

Such chan ;
authorized By 1

was authosized by resolution duly:adopted by its board of ditectors or by 4n officer go
Se Woard, or the corporation has been notified in writing of the change.
b

) Yuhg Jin Kim, Secretary
(Si‘gm{ TE OLM OLicer Ot dircctar) :
¥ Feréby accep? the appoinbment-us régistered o

{PoiRied or ipad Ttane-and tide}
1 furthér agree 1o comply with the
&f my di

rent and agree $o @t in this.capacity.
mply w provisions of all stamtes relative 16 ihe proper and co
uties, and [ am a/'akzmh‘_a_r with and accept the obligation of rg{v
ociment is being filed merely to reflect a change in the'Fegistére
corporation has béen notified in writing of this change.

; at rrgz?eie.pm%m nce
position as.registered agent. Or, if this
office address, 1 hereby confurm thét the
“Corporation Service Compaiy
By: P N o O il [F~ 4 5 - '~:-j€7'f'.:,L
<(s@_\an:rc 7 [tbgistered Agent) (Date) '
I signing on behalf of an entity!
Sylvia Queppet; Assistant Vice Prasident
{Typed or Printed Name)
%%+ FILING FEE: $35.00 % # *
. MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE _
, NLAIL TO: DIVISION OF CORPORATIONS; P.O: BOX 6327, TALLAHASSEE, FL 32314
{CR2EG4S (8/05)




