112200000940

I [

300427991603

{Address)

(EityIState!ZiplPhone #)

[ pckue  [] wan [] man

N e I R TV L S

(Business entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:
" T aX)
J. HORNE - HORNE S
“- o

MAY -3 2008 - - TR
A
"L, W —

~0) i: 7

T S <&

S

Office Use Only




COVER LETTER

TO:  Amendment Scction
Division of Corpurations

SUBJECI-:D()YON FOUNDATION INC
Name of Corporalion

DOCUMENT NUMBER: NZ200000:460

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all comrespondence conceming this matier to the following:

Sonia Hecerm
Name of Cantact Person
Swyfi Filings
Firm/Company
A Greenway Maza #1320
Address
Huuston, TX TG
City/Swte and Zip Code
info@ legalcorpsolutions.com
E-mail eddress; (to be used for future annual report notification)

For further information concerning this matter, please call:

Sunia Becerma at (8'7'7 )777-0450

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

aifing Address: Street Address:
Achniﬁcm Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIEMS (V1))



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswm to the provivions of sections 607.0302, 617.0502, 607.1308, or 6171308, Florida Stuiutes. this
stciement uf chumge is submilied fur a corporution arganized wder the laws of the Siate of Huorida
tn arder tn chempe its regisiered office or registered agent. or both, in the State of Florida.

1. The name of the - DOYON FOUNDATION INC

2. The principal office address:

3. The mailing address (if different:

4. Date of incorporution/yualification; (/1672022 Document number: NI

5. The name and street address of the current regisicred agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

resigned

-
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcc f;_
if chan
( gedy: S Ay
1LEGALCORP SOLUTIONS, LLC o
3.0 W Hollywood Blvd. Suite 415 %
P 1) Bov NOT sooopeabie . J';‘- -
Hallywond, FL 33021 ‘,"_’\ 2
- ﬁ - . d\
-

The streel nddi’css qof its rcgllst:rcd ofTice and the sireet address of the business office of its rtglsu:rcd agr:m,
as changed will be dentica

Such change was authorized by resolution duly adopted by its board ul‘dlru:!nrs or by an ofTicer so
guthorized by the board, or the corporation has been notified in writing of the change.

:mas;g{% Haria Doqcﬂ' surd:j

ereby accep the appam!mem as registered agent and ugree to act in 1his capacity.
I \rther agree to camply wuh the ruva ions of atl stotutes re am'e in the proper and lﬂe pﬂg)rmumrr
af my duties, wnd [ gm familiar with gnd accept rhe ob :gu.‘mn af my pnmum as rqﬁwe agcm‘ f this
octiment Is bein g filed merely 1o reflect a changc n t £ regisie red;
corparation has been nutified in writing of this chan

‘ﬁ 441772024

Segranue of Keguterod Agem ¢T3

uffice address v canfirm that

If signing on behalf of an entity:

Travie Crabtree - Member QB0 Loga!Corp Soluboes, LLT
Typed os Pruited Nanw

% %+ FILING FEE: 535.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPAR TMIENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEQS (04713)



