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PAGE 001/001 Florida Dept of State

To: Florida Dep:
" Subject FW:RAZ2785.86449
B/1B/2008 9:51

850-B17-8381

FLORIDA DEPARTMENT OF STATE

DFS HOLDINGS INC Division of Corporations
¥ Please use ony el
Ao tr

1005 W STATE ROAD B4
# 181

FI. 33315Us

SUbpmi Sion

at Tl date¥

May 16, 2008

FORT LAUDERDALE,

SUBJECT: DFS BOLDINGS INC

REF: P0O80000813292
the

Ve recelved your electronically transmitted document. However,

dooument has not been filed. Please make the followlng corractions and

rafax the complete decument, including the electronic filing cover sheat.
Pleasa correct

The current name of the entity is as referenced above.
your document accordingly.
If you have any questions concerning this matter, please either respond in

writing or call (B50) 245-6564.
letter Number: 408A00031278

Irena Albritton
Regulatory Specialist II
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To: Florida Department of State

From: Kim Weidenbach Friday, May 16, 2008 2:41 PM Page: 3of 3
¢ Subject FW:RA2785.86449
H08000130575 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0302, 607.1308, or 6171508, Florida Siatutes, this
stalement of change is submitted for a corporation organized under the lmws of the State of _Florida -
in grder o change its registered office or regisiered ager, or both, in the State of lorido.

1. The name of the corporation;_OFS Holdings Inc

2. The principal office address: 1005 W, State Raad B4 #181, Fart Laudardate, FL 33315

3. The mailing address (if different):

4, Date of incorporntion/qualification; 02/05/2008 Document rumber: P08000013282

5. The name and streed address of the current registered sgent and registered office on file with the

-
Florida f State: > Su -
Departmens o 2 ﬂ% ]
Nell Odze ':é .g% .
1005 W. State Road 64 #181 P |
Fort Lauderdale, FL 33315 mg@
o
6. The name and swrect address of the new regisiered agem (if changed) and /or registered office O %g
Gf changed): = et
CorpDirect Agents, Inc. “r n

515 E Park Ave
(P.O. Bex NOT acceptable)
Tallahassee, Fl. 32301

The strect address of its rcqislcrcd office and the street address of the business office of its registered agent
as changed will be identical.

Sugh change w thorized by resolutipn duly adopied by its board of direstors or by an officer so
authorize . or uwycé'murat?m 4 bcct? notified (n writing t.:\!r the changten.’

Nedl Odze - President
1 SITEET Oof drrecnf

[ {Pvintod o7 Typod nomre and GWEY

{ hereby aveept the appointmerm as registered agent and agree (o act in this capaci

i _ﬁ:rlhé};' agre‘g ta corgg with the raﬁisian.t of ail statutes relative to the proper ar?f.’? complete performance

& my dutics, and { am familiar wilh gnd accept the nbligation af my position as regisiered agent. Or, if this
octument is gem filed merely to reflect o I‘:t,mg in the registéred dffice pddress, ] herely confirm that the

corpdration nas héen notifiedin writing of this change.

L s[15[6%

I signing on behalf of an entity:

Amwwg Wwonsch
{Typed or Printed None
** * FILING FEE: §35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOAS (b Maii. To: DIVISION OF CORPORATIONS. P.O. BUX 6327, TALLAHASSEE, FL 32314
WL (803)
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