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COVER LETTER
TO:  Amendment Section
Division of Corporations

) Damico & Thomas Investigative Group, Inc.
SUBJECT:

Nume of Corporation

DOCUMENT NUMBER: P0800006371 3

The enclosed Swtement of Change of Registered Office/Agent and fee are submiited for filing,

Please return all correspondence concerning this matter to the following:

Richard Damico

Name of Contact Person

Damico & Thomas Investigative Group, Inc.

Firm/Company

P.O. Box 816

Address
Valrico, FL 33595
Ciy/State and Zip Code
rick@edt-firm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Richard Damico 813 ,843-4031
Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Ry Mailing Address: Street Address:
9(:‘_‘ el Amendment Scction Amendment Section
2 . TTER Diviston of Corporations Division of Corporations
A . B P.O. Box 6327 Clifton Building
P i S Tallahassee. FLL 32314 2661 Executive Center Circle
N X B Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

RICHARD DAMICO
4915 S WEST SHORE BLVD
TAMPA, FL 33611

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):

Returning your docuemnt per your request.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 517A00018717

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of seciions 807.0502, 617.0302 607 1308, or 617 1308, Floridu Statutes, this

statement of chunge is submirted for a corporation organized under the luws of the Stare of Florida
in order 1o change its registered affice or regisiered agen, or both, in the State of Florida.

Damico & Thomas Investigative Group, Inc
1720 Avant St.

1. The name of the corporation:

2. The principal office address:
Valrico, FL 33594
3. The mailing address (if different): P.O. Box 816

Valrico, FL 33585
P08000063713

07/02/2008 Documem number:

4. Date of mvorporativdgualitication:
5. The name and street address of the current registered agent and registered otfice on file with the

Florida Department of Sasa (If resigned. enter resigned)
Richard Damico
4915 S West Shore Bivd

Tampa, FL 33611

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

(i changed):
rRichard Damico

1720 Avant St

PO, Boy NOT aceeptable

NVE 010

Valrico, FL 33594 S
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The street address ot its registered office and the street address of the business offiggiofiits Eﬁ;islcrg{(_‘ agent,
as changed wili be idenucal. Fity, i1}

. . . . PR
thorized by resolution duly adopted by its board of dircctors orfdyran of-glcr SOr=~.
.f'.; Ec ..'.";_fl;)"

Such change was au v iis d
authgrredby ebourd, or the corporation has been notified in writing of the chang
g o
. . el
)L.’——f Richard Damico PresiddRt
Printed or typed name and 3le

SXnatire of i olicer or diredior

Lhereby accept the appoiniment as registered agent and agree to act in this capaciiy,

! further agree o comply seith the provisions of all staiwtes relaiive 1o the proper and complete
performance of my duties, and [ am familiar with and qecepr the obligation oj My position as regisiered
agent, Or. if this document is being filed merely 1o reflect a change (n the regisiered office addvess,

hereby confipm tarthe corporation has been notified in writing of this change.
' / January 10, 2018
Date

Stnsinre of Regusiersd Agent

I signing on beRalf of an entity:

K nped bﬁ'm év

Typed or Prinied Name

** ¥ FILING FEE: 83500 * * *

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