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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: DANALCALBI REBLTY, INC.

{Name of corporation)

DOCUMENT NUMBER;__ £04000106671

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

Please return all correspondence concerning this ruatter to the following:

L\;ss "gd\r-Wt)O?a\-E MQUE

(Name of contact person}

{Firm/Company)
IAdcﬁ:ssW
Attt :]- L. =BI]E
{City/state and zip code)

For further information concerning this matter, please call:

ng ?&&MVE ) (BT S S2eF
~(Name of contact person) ’ rea code aytime felephone number

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

Mailing Address: Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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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 __ FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; DANALCALBI REALTY, INC.

2. The principal office address:

| a5 %
3. The mailing address (if different): ‘:’ <h “?’ <
T
— e o]
V-
4. Date of incorporation/qualification: 7/19/2004 Document number; _F04000106671 E\L\ Ze 4‘;'9
5. The namne and sircet address of the current registercd agent and registered office on file with the '? I d\
Florida Diepartment of State: - : gp_g:\ ?
20k
rd

Laura L. Russo, BEsg.

2655 Ledeune Rd., Suite 201

Coral Gables, FL 33134

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
lus B. Gleogur
010 sW 223 tewnce

(P.0. Box NOT accepable)

s of _eglistered office and the street address of the business office of its registered agent,
¢ identical.

yas authorized by resolutiom@itysadopted by its board of directors or by an officer so
the befird, or thé corporation has Been notified in writing of the change.

[SIgnaturt of ati ollicer OF director) — - (Prinied or Tfyped namc and nile]

! hercfi‘l' accept the app;)intment as registered Jggent and agree to act in this capacity,

I jurthey agree to comply with the provisions of all stqtutes relative to the proper and cong:i‘ete performance
to{ my duti I am familigr with and accept the obligation of my position as registered agent. Or, if this
octimg ed mgrely toreflect a change in the registered office address, T hereby confirm that the

g of this change.

Los ot

(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



