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CORPORATION(S) NAME

1. Donrich Corp.

2. Lorando Hold.mgs Corp.

3. DRL Services of Florida, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

fiability company submits the following statement in order fo chanee its reoistered office OF regisrered
agem,tgr both, ’i’nyt}ze State of . }vl;orida. 2 & S e &
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1. The name of the limited lisbility company is: DRL Services of Florida, LLC

2. The mailing address of the limited liability company is : 31 Skyline Drive, Flainview, NY 11803 Lo

12/20/2001 , 101000022622 ,
3. Date of filing/registration in Florida 4. Document number e o ¥
[ e
5. The name of the registered agent and the registered office address as shown on the records-ofthe 23 o,
Florida Department of State: AP pro Tm oS
Donald Lunehurg LTS W = e
N i oL
: Name Vg oo T
K ~-r ' ' ETL
Jo 115 St. Edward Place gge_! no B
B Address BE -
i Palim Beach Gardens, FL. 33418 UL S
¥ City, State and Zip ,:'":‘;‘:;
6. The name and address of the new registered agent and/or office: . g‘“ ;
;f C T Corpozation Systern 7 ’% }
2 1200 South Pine Island Roed ) o g
# Florida street address (P.O. Box NOT acceptable) g ¥
1T gt
I Plantstica FL 33324 - éz"‘,,
! City, Statz and Zip o
If the lingited liability company is not orpanized mder the laws of the State of Florida, it is hereby NS

confirmed that after the change or ¢ s are made, the Florida street address of the registered office

and the business office of the registered agent will be identical, Or, in the case of a Flonda liraited i

liability compeny, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of 3 h
A the members of the fmited lability con;pang or as otherwise provided in the articles of organization or Y,
§ the oper, of the Ii bility company. Gl
% NE
& a mdeber or autherized represedtative of a tember) ;'iAf
" %5%/ . Mo Opmmes
A (Printed or typed name of signee) B
EC I hereby accept the appolntment as registered apent and acree 1o act in this capacity. I fiurther agreeto -~ 3
. ‘cz«;?vb: with the prayz‘ggons of all statutes rela 'vg to the prc‘?;e?' and complezemgfar?naugiea;f my duties, a7
Iam gamz!mr with and accept the obligations of my position as registered agent as provided for in i
b Chapter 508, F.S. Or, if this document is _em% led to merely reflect a c_}mndge in the registered office i
w % Trm%y confirm that the limited liability company has Been notifled in writing of this change. ‘.
O on

e

(Signaturc of Registere d Agant)
Division of Corporations, P.O. Box 6327, Tallahassee, Fi. 32314
& INHS18(10/99) FHLING FEE: $25.00
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