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COVER LETTER

¥

TO:  Amendmént Section
Division of Corporations

sussECT: D~ RC(,OEZ{O Construchon Cofp

(Name of Corporation}

pocument Numser:__ L 020001 ] 9690

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:

fduardo Prongo

{Name of Contact Person}
D- Rango Construchon Cone
{Firm/Company}
72| Cupress Poiat Drive West
Y (Address)
Pembroke Pnes AL 33027
{Chty/State and Zip Code)
For further information concerning this matier, please call:
£duando firrango w305 7, 28 487
" (Name of Contact Person) {Area Code &Tt Daytime Telephone Number)

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

Mailing Address: Sireet Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

ot

CR2E045 (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation orgartized wunder the laws of the State of
in order 10 change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation; D-Ranao COQS‘f‘(U (;h bﬂ COY'— .

2. The principal office address: {72! C;;préss‘ pi)!})'}' Dﬁ{b{é nest
Pembroke Pines \FL 330277

3. The mailing address (if different):

4. Date of incorporation/qualification:_/NQV . &, 2002 Documert number: f_ Q20001 [ 90

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

& daardo Br&ngo -
121 G,}{,ﬁrfs,g foint Deive WesH

1351 nw TP street -
Swite N

. (P.O. Box NOT acceptabie}

LMiam FL 23] 24

The street address of ibs regjs
as changed will be idgpitical.

=
-
Permbrose Prnes £ 23027 2
’ —
—
6. The name and street address of the new registered agent {if chanped) and /or registered office = g =
(if changed): .:E ==
»
LN
o]

VOO 14 - 3355 YHY 1YL
IVLS 40 A¥Y13HI35

tered office and the street address of the business office of ifs registered agent,

fized by resolution duly adopted by its board of directors or by an officer so
di br the corporation has been notiffed in writing of the change.

Couardo ﬁrmgo -~ Divector
TPrinied of 1y (el TamE Bnd TS

{ hereby accept the appointment asjregistered qgent and agreg o act in this capacity,
1 further agree to copply with the provisions o?%l! stqtutes relative fo the proper and complete performance
cc;f my dutics, and Igm familigr yith and accept the obligation of rgy position as registered agent, O, if this
ociment is bem'g A merelyto reflect a change in the registered dffice address, | hereby Confirm thét the
corporation has %’l novded in writing of this change,
9 ,‘717(1?

cst et Agno | )
If signing on behalf of an entity:

Such change was Auth
autheﬁzedgby thelgs

{Typed or Printed Name)
* * * FILING FEE: 535.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)

TIADYddY



