& 63633

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] warr [] maL

[] pickup

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

Y SULKER
FEG 3 4 2001

L

600380537106

,,‘ ,_282

¥

}',L



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Melidont.Inc.
Name of Corporation

DOCUMENT NUMBER: 68688

The enclosed Statement of Change of Registered Office/Agent and fee are submtted for filing,

Please return all correspondence concerning this matter to the following:

Rosemarie Dotro
Name of Contact Person

Dotros Travel

Firm/Company
1508 se 13th streeet
Address
Decrfield Beach.Florida 33441
City/State and Zip Code
dotrotravel@bellsouth.net
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Rosemane Dotro at (954698()010 )

Namc of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Statce.

Maiting Address: Street Address:

Amcnﬁﬁenl Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

CR2ED4S ((4/13)



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 under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Melidoni,Inc.

|. The name of the corporation:
1508 sc 13th street

2. The principal office address:
Deerficld Beach, Florida

G-6868K

3. The mailing address (if different):
Document number:

1984

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

™3
Deceased  Joseph Dotro IS
.. .
1202 e hillsboro blvd .- L ,;
- _:__J o © g
Deerfield Beach, Florida 33441 PRI T
= O
6. The name and strect address of the new registered agent (if changed) and /or registered iﬁﬁ‘ o D
S
~- .
Mo

{if changed):
Rosemaric Dotro

1508 se 13th Street
PO, Box NOT acceptable

Deerfield Beach. Flonida 33441
glislcrcd office and the street address of the business office of its registered agent

The street address of its re
as changed will be identica
Such char(lﬁg was authorized by resolution duly adopted by its |

y the board, or the corporation has been notified in writing of the change.

authorize
ﬁ i wm Rosemarie Dotro
/ Printed or typed name and Title
&y

Signature of 2n officer or director
rent and agree to act in this capacity.
roper and comf :
agent, Or, if this

its board of dircctors or by an officer so

I herchy accept the appointment as registered ag .
I furthér agree to comply with the provisions of all statutes relative to the p
of my duties, and [ am familiar with gnd accept the obligation of my position das registere
document is bein;; Sfiled merely 1o reflect u change in the rcgisteredy office address, T hereby confi
corporation has been notified in writing of this change.

1/24/2022

/Sgoadﬁmgd_, /Qé./m/— _

Signature of Registered Agent

it signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0f CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (04/13)

lete performance
rm that the



