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e, COVER LETTER

_y TO:  Amendment Section
e Division of Corporations

D&R CAULKING INC

Co SUBJECT:

VLI
- L S

Name of C orporzlliop
P08000070966

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

CLAUDIO DOMINGUEZ

Name of Contact Person

D&R CAULKING INC

Firm/Company

953 WHALEBONE BAY DR

Address

KISSIMMEE, FL 34741

Citv/Stane and Zip Code

DNRCAULKING@HOTMAIL.COM

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

For turther information concerning this matter. please call:

CLAUDIO DOMINGUEZ 407 9221549

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FIL 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301

CR2EMS (030



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGCISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiiant 1o the provisions of seciions 6070502, 617.0302, 607.1308, or 617.1308, Florida Stanves, this
statement of chunge is submitied for a corporation orgunized wder the faws of the State of FLORIDA
i order to change iis registered office or regisiered agemt, or bath, in the State of Florida,

D&R CAULKING INC

i. The name of the corporation:

. The principal oftice uddrcss:953 WHALEBONE BAY DR

J

KISSIMMEE FL 34741

SAME

3. The mailing address (if different):

07/29/2008 Document number: P08000070966

4. Date of incorporationfqualification:

3. The name and sireet address of the current registered agent and registered oftice on file with the
Florida Departiment of Siate: (If resigned. enter resigned)

6. The name and street address of the new registered agent (if changed) and /or registered office
(i1 changed):

LENIN LOZANO

~ 3
116 CUAUTLA WAY 2.9, S
.)‘!
PO Boy NOH aceepable f??gg = o
e
KISSIMMEE FL 34743 S A i
priE i e
Gk — -
The sireet address6tits registered office and the street address of the business dfﬁ&gﬁ?ilsﬁﬂ\;is[cr rent.
as changed willfe identical. &";_l{,n . _

Such changeAvas z}aju op ' resolution duly adopted by its board of directors ofgh¥fan o@_cer s

authq A ar, corporation ha$ been notified in writing of the change-
£33, -
CLAUDIO DOMIN&LEZe
/’ Signature of g T direcior Printed or tvped name aftl titke
{heretp aceepr thd Oitment as registered agent and agree to act in this capucity:,

1 firthgr agrée to complvwith the provisions of all statues relative to the proper aid complete
perforniance of my duties. and [ am familiar with and uceept the obligation uj[ My pOSition as registered
agent, NI this detument iy being filed merelv o reflect a change in the registered office address, |
herebf codfirm thfit the corporatioir hus been notified inriting of this change. -

wef T\ PN 02/02/2018
u Sgodufe of Rpgistered Agent Date

If sighing on behalf-of an entity:

Typed or Printed Name
*x x PILING FEF: S35.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FLL 32314
CRIEGS (13/12)



