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COVER LETTER

TO:  Amcndment Scction
Bhvision of Corpoeraticns

DINAMA MOBILE APPLICATIONS INC.
SUBJECT:

Name of Comporation

P06000036874
DOCUMENT NUMBER:

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

Please return ali correspondence concerning this matier to the following:

CHEYENNE MOSELEY

Name of Contact Person
LEGALZOOM.CCM, INC.
Fum/Company
10t N BRAND BLVD,, 11TH FLOOR
Address

GLENDALE, CA 91203
Ciry/State and Zip Code

lucianoc.saivatorelii@gmail.com

E-mail address: (to be used for fuiure annual report noufication)

For further information concerning this matter, please call:

800 773-0888 ext 9724
CHEYENNE MOSELEY, LEGALZOOM.COM, INC. a1 ¢ ©

)
Name of Coutact Person Arca Code & Daytune Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P{). Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (0312)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.05012, 617.0502, 607.1508, or 617.1308, Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change is registered office or registercd agent, or both, in the State of Florida,

1. The name of the comporation: DINAMA MOBILE APPLICATIONS INC.
‘ 111 NE 1st Street 8th Floor #1036, Miami, FL 33132

2. The principal office address:

3. The maihng address (if different):
P0B000036874

03/13/2006 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resiwned)
BUSINESS FILINGS INCORPORATED

" 1200 SOUTH PINE ISLAND RD

PLANTATION, FL 33324 I

O 8

r— A

. . . — %; T
6. The name and street address of the new registered agent (if changed) and for registered offices - o2 e
(if changed): -_j f-, _T:OJ o
UNITED STATES CORPORATION AGENTS, INC. e g";g
;_F':'l? =4 -_J?E Vi
5575 S. Semoran Blvd. Suite 36 L9 e W

P.O. Bux NOT aceepisble 3

ot -

Orlando, FL 32822

The sweet address of us registered office and the street address of the business office of its registered agent,

as changed will be identical.
Such change was anthorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notificd in writing of the change.

{l . PEDRORIOS, President
Trioted or typed nanx and hiile

L]
Slguaturc}» 0 offtea o ducclor
L hereby accept the appointment as registered ageni and agree 10 act in this capacity.
1 further agrée 10 comply with the provisions of all stauwes refative to the proper and complete
performance of my duties, and ] am familiar with and accepi the obligation of my position as registered
agent. Or, if this documenr is being filed merely 10 reflect a change in the regisfered office address, 1

herchy confirm that the corporation”has been notified in writing af this change.

l / "_\ 01/27/2020
ered Ageut Date

of an ennty:

authorized b

Signadure

if signing oAbeh
CHEYZHNE MOSELEY, ASSISTANT SECRETARY, ON BEHALF OF UNITED STATES

CORPORATION AGENTS. INC
‘Tvped or Prinied Name

~* * FILING FEE: $35.00 * ~ *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2i045 {03123



