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*  STATEMENT OF CBANGE OF REGISTERED OFFICE OR Rxmﬁ@ﬁ%%?ﬂﬁ%w t)))
""" BOTH FOR CORPORATIONS

Pursuant o the provisions of secrions 607.0502, 617.0502, 6071508, or 617. 1508, Florida Seatures, this
statement of change is submitted for @ corporation orgmrired under the laws af the State of_Florida
in order 10 change its registered office or regisrered agenr, or both, in tha State of Florida,

1. The name of the corporation;_ DS Ol Group, Inc.
2. The principal office address;__1 943 E. Fleicher Avenue, Suite 206, Tampa, FL 33612

o
3. The mailing address if different): ' :
- e

L A Y

4. Dats of incorporation/qualification: _1/26/04 Domtmept mumber._P0400001 ?‘?50 =
Y

5Themmemdsuwtaddressofthemcmmglstmdagmmdrchsmdoﬂimmﬁemththe»." AR

Florida Department of State: (If resigned, «rier resigned) K .v;,: ~ oy
D. Michael O'Leary ‘ O S
LS R
. ..:_'?J N
101 E. Kennedy Boulevard, Suite 2700 _ S5 o

.
k=14

Tampa, Florida 33602

&. The name and strest address of the new registered agent (if changed) aud‘lor repistered office
(if changed):

TK Registered Agent, Inc.

101 E. Kennedy Boulevard, Sufte 2700
P.C. Box NOT scoeplnbla

Tampa, Flonda 33602

The street address of its re, d office and the st taddrws T the busi office of its e rad am
:hban gcdwullbe?d;n hcﬁlswrc cE (2 of the ness c T gista agent,

plntion adopted by its board of d1 crory ot by an officar so
cxpieh ahon y a?no ed m wnting O{e by

Omar T. Chaudhry
dti d ar TERC A

A

I hereby acrept the ap mzmem asnzgistgred ent and agree to act ia ﬁm capaciyy, :
TActhér agree 1o com wtt r r wm‘ Q]‘%II stgtutes relaiiv. :a the proper and complcie
Dacformance o{ my o es and am Uiar with and accept the o ’;'2 é position as ragngrgd
ggen Or. if this document is be mg ed mevely (g reflect o chan gemr red affice address,
gyco rpoman s been votified in writing of this chang.

5/71/12

Dar

Agrnl

H signing on behalf of an entity:

Nelson T. Castellano
Typead o Prinded Name

A JILING FEE; $35.00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEP ARTMENT OF STATE
MalL TO: DIVISION.OF CORPORATIONS, P.O. BOX 6327, Tmumassaa FL 32314
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