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COVER LETTER

TO:  Amendment Section
Divisien of Corporations

sUB_:LH DAU!\CE DOMLW FfC“VOE\ {KX’,-

Name of Corporation

DOCUMENT NUMBER: ?6 OO Ol \c\-ﬂ

The enclosed Statement of Change of Registered Oftice/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID  Ziwoh)

Name of Contact Person

—THE DAMGEE Homgr FACTORT G

123 PLEASANT ST

Address

MAR R HEAD  MA. 0 (945

(.ll\?bmle and Zip Code

DAVD € PR o ERoPERTIES.CoM

[z-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

DAULND  Zior) vl 7%\ ) D44 434"/

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made payvable to the Depariment of State,

yMailing Address: ,ﬁ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEOAI (0312



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

LPrrsuenn 1o the provisions of sections 607 03002, 617.0302, 607 1308, or 6171508, Florida Statutes, this

statement of Change is submitted for a corporation organized under the laws of the Stare of _E o ( A
in order to change its regisiered office or registered agent. or both. in the State of Florida,

1. The name of the corpur;MDﬁbU ()EE DONLJT' ?ﬁC;TOR.\f/ \m)

2. The principal ottice address: Jlai

MARBEVEAD ™MA  ol84S

3. The mailing address (1if different):

l

. The name and street address of the current registered agent and regisiered office on tie with the
Florida Department of State: (I resigned. enter resigned)

x5

DAV D JASon 2ok R

(U100 £ ATLANTIC RLW/D 2

Pom PAve BEALH EC 33060 %

6. The name and strect address of the new registered agent (if changed) and Jor registered office o g
(it changed):

ADAM, SILUERMAR
BRETERZETF SWVERMAN Z

SCHERTG R <A .

2500 me’(:agm‘&ccﬁ_ﬁ)u BLVD}SU\T(S (L2285
CORA CARES | El. I3V

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by un officer so
authorized by the board. or thé corporation has been notified in writing of the change’

2AVITD T ZioN)
‘\/{Wn oficer ur directon Prinfed or yped mame and Gifle 7 JoR €3 ({DE, T
{herehv aceepi the appointment as regisiered agent and agree 1o act in this capaciiy,
[ further agree to comply with the provisions of afl staiutes relative (o the proper aid complere
performance of my duties, and I am familiar with and aceept the obligation uj( niy position as regisiered
agenr. Or, ffpitis docnmeny is heing filed merely o reflect a change in the revisiered office address, |
frereby confirm 4 corpordtion lrus heen notified inwriting of tis change.

1/25) 215"
7 Saignature of Registered Agent

Date

[ signing on behalf ot an entity:

v ped or Paated Name

** % FILING FEE: §35.40) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO; EHVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FIL 32314
CRIEME (03/12)

Date of incorporation/ygualification: _2 /172 [2" <0\ Document number: —DO LOoOO 1¢ f‘f‘c!



