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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2008

DMARTIN, INC,
1521 SOUTH 21 FIRST COURT
HOLLYWQOOD, FL 33020

SUBJECT: DMARTIN, INC.
Ref. Number: PQ00O000487%2

We have received your document for DMARTIN, INC. and your check(s} totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submifted does notl meet the requirements of this ofiice;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 80 days or
gou;; -fHing will be considered abandoned.

o (h? you have any questions conceming the filing of - your document, please call
=, (g50)245-6964.
P 4;
2; in Qf\e ritton -
ﬁ‘{: ocgméj)t Specialist Letter Number: 808A00044090
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: *OMA'/%L/ A/ [A/(

{Name of Corporation}

DOCUMENT NUMBER: POO O 09 0 gﬁ 7 f’l o

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

Please return all correspondence concerning this matier to the following:

MURF1 YV DESE/EET

(MName of Contact Person)

0/{4,@/’?7"//{/ g%

(Firm/Company)
AN jcm%/ Cocer?”
/th co/%»ﬂc&v/ /tK 3 302¢
1T V' [City/State and Zip Code) '

For further information concerning this matter, please call:

Ml wt 955\ 2D IS/

{Name of Contacl Person) Area Cbde & Daytime Telephone Number)

Enclesed is a $35.00 check made payable to the Departiment of State.

Mailipg Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliffon Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CR2E045 {805}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statytes, this
statement of change is submifted for a corporation organized vunder the laws of the State of y
in order to change its registered office or registered ngent, or both, i the State of Florida.

1. The name of the corporation: 0 /L{/d ﬁ /_ / I‘Z AT
2. The principal office address: /‘/ A’ ﬁ FL//I/ _‘ﬂ/-’?_f é)/ f%@
__BavE 2 St ol ded £L37007

3. The mailing address {if different):

4. Date of incorporation/qualification: ﬂf% / 7' 7o Document number: /0 gcodd d ¢ 8 (.7_?_’,2

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: - _ Ao cg'*
Nitrhey  Doabcses e T -
334K £ 3 57 T TS
pelledal 2 33009 %, %

& O

6. The name and street address of the new registered agent (if changed) and /or registered office Zhte

(if changed): b
CILES  fologe, v
3300 I/ SAE Rt 7 fobbpurrs”

{P:0. Box NOT accepiable) S
Fe 33 A/

The street address ¢f its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c}zasagbe was authorized by resolution duly adopted_t;_y its board of directors or by an officer s0
authorized by the board, or the corporation hal been notified in writing of the change.

I herehy accept the appointment as registered agent and agree to act in this capacity,
I furthey agree to comply with the fyrowszons of all siqtutes relative to the proper and complete performance
of my dutics, and I om familiqr with and aecept e obligation of my position as re%zstere agent. Or, if this

ociiment is being file mere;lf' to reflect a change in the registeéred office address,

{ ; . ; ; herehy confirm that the
corporatiop haspéen notified in writing of this change. )

{Signature of Fegilstered Agent) {Date)

1f signing on behalf of an entity:

{Typed ot Printed Name)
** % FILING FEE: §35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN4S (8/65) ’



