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FLORIDA DEPARTMENT OF STATE
Division of Corporations

1

January 24, 2007

Dana C. McKinley
1469 Harmony Dr.
Port Charlotte, FL 33952

SUBJECT: DMI TRANSPORT, INC.
Ref. Number: PO1000036820

We have received your document for DMl TRANSPORT, INC., however, upon
receipt of your document no check was enclosed. Please send a 'check or money
order payable to the Department of State for $35.00.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions conceming this matter, please either respond in wrltlng
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 207A00005667
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Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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-, COVER LETTER

f

TO: Amendment Section
Division of Corporations
SUBJECT: NI TvonSpast | Inc.
(Name of corporation)
DOCUMENT NUMBER:

P01 0000 eLa0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following

Deenee O NS Kinlegy

(Name of contact person)

(Firm/Company)

Yt Barmony Oy

(Addkess)

Do Onarlote , i 22659
(City/state and zip tode)

For further information concerning this matter, please call

Dfm&m(“ -f{Y\tQ{\% \'ﬂ)]&z} at(Q"H ) L“_Dl—(')(o7<g
ame oI contact person

(Area code & daytime telephone number)
Blclos:ed is a $35.00 check made payabie to the Department of State
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3 - i Mailing Address: Street Address:
- Amendment Section Amendment Section
w—r P Division of Corporations Division of Corporations
WO s P.O. Box 6327 409 E. Gaines Street
© >z Tallahassee, FL. 32314
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Tallahassee, FL. 32399

CR2E045(6/04)
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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 -p|0f )
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:____ 1Y) L Trons QOF 1, ] ne.
2. The principal office address: 1A Harmno 0\1' Py
P Craviotte, L 22352

3. The mailing address (if different): P.o. Pov 23129
Mudoc Fo 2293
Document number: PO 1000 O&p%& O

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

Dana ¢. NC ¥ nley
Q2319 Sreubenu e Are.

4. Date of incorporation/qualification: ‘-4) I l O

Epnalewood | fi 42y P

) ’ Ce ™

6. The name and street address of the new registered agent (if changed) and /or registered office E-:_i“ =
(if changed): 2x v 1
oy / wx o
Dpvh  C Wk 7 me 3 m
, : i JN o

I~ Haronoony B 52 &

(P.O. Box NOT aceeptable} =2
S~ 3
O

OO Chavlote | PL 225

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

Such c_hangg was authorized by resolution duly adopted by its board of directors or by an officer so
authorjzed by the,board, or the corporation has been notified in writing of the change®

. MNCLin ey

¢¥ an officer or diréclor] - (Prinled o typed name and Uifle]

[ hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the frovisions of%[! statutes relative to the proper and com

gf my duties, and I am jgmiliar with and accept the obligation of my position as re isteref agent, Or, if this
acitment is bemg filed merely to reflect a change in the registeged office address, T hereby confirm that the

corporation has béen notified in writing of this change.

« J e — 144 \os

( of Registered Agent)

lete performance

(Da

9/ i) /07
te) / /

If signing on behdf of an entity:

{Typed or Piigted 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




