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Sop wE 1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 26, 2016

RICHARD LEWIS DAMICO
1720 AVANT ST
VALRICO, FL 33594

SUBJECT: DAMICO & THOMAS INVESTIGATIVE GROUP, INC.
Ref. Number: PO8000063713

We have received your document for DAMICO & THOMAS INVESTIGATIVE
GROUP, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Part 5 and 6 cannot be left blank. Please complete the missing parts and
resubmit.

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) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number; 416A00023000

www.sunbiz.org
Miwvravnn af Carnnratinne s PO ROYW £297 _Tallahacona Flarides 29914
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COVER LETTER

TO:  Amendment Section
Divigion of Corporations

Damico & Thomas Investigative Group, inc
Name of Corporation

pocument numaer: P 08000063713

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Richard Lewis Damico

Name of Contact Person

Damico & Thomas Investigative Group, Inc.
rirm/Company

4915 S West Shore Blvd.

Address

Tampa, FL 33611

City/State and Zip Cede

rick@dt-firm.com

~E-mail address: (to be used for juture annual report notification)

For further information concerning this matter, please call:

_ Richard Damico 813 843-4031
Name of Contact Person Area Code & Daytime Telephone Number

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

M_n&;#!:?u Sﬁmﬂﬂm
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallghassee, FL 32301

CR2EO45 {03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED 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 iis registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation; D@Mico & Thomas Investigative Group, Inc.

@o03

2. The principal office sddress:491 5 S West Shore Bivd.

Tampa, FL 33611

3. The mailing address (if different):

4. Date of incorporation/qualification: 09/15/2016 Document number: P08000063713

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 resigned)

Richard Damico
1720 Avant St
Valrico, FL 33594 Hen

- ——
———— o
’ L

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

(if changed): PR

N

LW

Richard Damico o :
4915 S Wast Shore 8lvd, rf\f
I.0. Box NOT acccptable e —

Tampa, FL 33611 AR

The street address of its _m%isu:red office and the street nddress of the business office of its registered agent,
as changed will be identical.

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
HW the rd%? theycaqmratian hes bech mﬁ%d in writing of the change).,

)

Sy Richard L. Damico
Cignature alsn olficer o atrsated . T T Inied of typed name and toe
[ hereby accept the appoiniment as registered agerit and agree to act in this capacity,

rthe); agreg 10 comppefv with the p;g%:'sjqns o_[gall stam!esgzglar!ve lo the proper ar?& complete
performance of my dities, and { am familiar with and accept the obligation of my position as rggutered
agent. Or. if this document is being filed merely to reflect a change ;'r_: rhg regisfered office address, I
hereby confirm that the corporation has been notified in writing of this change.

/ 10/31/2016
Tgnature of Registored Agenr Daic

If signing on behalf of an entity:

Typed of Prinisd Nama
* % ¥ FILING FEE; $35.00 % * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E(45 {03/12)
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