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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: DANA KOCH, P.A.

(Name of Corporation)

DOCUMENT NUMBER: P04000028260

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Jessica Koch

{Name ol Contact Person)

Moyle Flanigan Katz Raymond & Sheehan PA
(Firm/Company)

625 N. Flagler Drive, 9th Floor
(Address)

Woest Palm Beach, Florida 33401
{City/State and Zip Code)

For further information concerning this matter, please call:

Jessica Koch at{ 561 y 822-0308

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL. 32301

CR2E045 (8/05)
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Glenda E. Hood
Becretary of State
October 21, 2005

JESSICA KOCH, ESQ.

MOYLE FLANIGAN KATZ RAYMOND & SHEEHAN PA
625 N. FLAGLER DRIVE, 9TH FLOOR
W. PALM BEACH, FL 33401

SUBJECT: DANA KOCH, P.A.
Ref. Number: PQ4000028260

We have received your document for DANA KOCH, P.A. and your check(s)
totaling $35.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):
The current name of the entity is as referenced above. Please correct your
document accordingly.
We are enclosing a computer prinfout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist

Letter Number: 205A00064 131
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: DANA KOCH, P.A.

2. The principal office address; 246 Emerald Lane, Palm Beach, Florida 33480

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/10/2004

Document number: P04000028260

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

CORPORATE CREATIONS NETWORK INC.

11380 Prosperity Farms Road, #221E
Palm Beach Gardens, Florida 33410

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Jessica Koch c/o Moyle Flanigan Katz Raymond & Sheehan PA
625 N. Flagler Drive, 9th Floor

(P.O. Box NOT acceptable)
West Palm Beach, Florida 33401

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changgd will be identical.
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by resolution duly adopted by its board of directors or by an officer so
thé corporation has been notified in wrltﬁ of the change.

igTature o7 an OTTICer or GIrecior) C"Qr&(“"' _ ﬂﬂ/UA f( m H

{Printed or lyped name and Glie)
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér aggee to comply with

1y
with the provisions of all statutes relative to the proper and complete performance
of my dutigs, and [ angjy iligr with and accept the obligation of
ocumg?és being fil 1
corporgfion

; mfv position as registered agent. 'Or, if this
eF éy reflect a change in the registered office address, I hereby confirm that the
has béegn ted writing of this change.

i {5ignature’ol Registered Agent) ™ 7 7 (Date)
rd

[F{ﬁgning on behalf of an entity:

(Typed or 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
CR2E045 (3/05)




