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COVER LETTER

TO:  Amendment Section
Division of Corporations

DAX COPYING AND PRINTING, INC

Name of Corporation

P0O2000100197

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statemeni of Change of Registered Gftice/Agent and fee are submitied for filing.
Please return all correspondence concerning this maiter to the tollowing:

KAREN DI FEO

DAX COPYNG AND PRINTING, INC

Finn/Company

2035 N UNIVERSITY DRIVE

Address

SUNRISE, FL 33322

Ci/Siate and Zip Code

ritacolcopy@yahoo.com

[z-mal ackdress: (o be used for tuture annual report notification)

For further information concerning this matter. please cail:

KAREN DI FEO 954 4240100

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable w the Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2601 Exceutive Center Clirele

Tullahassee, F1. 32301

CRIEGIS (13412



STATEMENT OF CHANGY OF REGISTEREFD GFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 6170302, 607 1308 or 6171308, Florida Statates, s
statement of change is submiticd for a corporation oreanized wnder the laws of the State of FLORIDA
inarder ter chunge its registered office cr registered agend or both, in the State of Florida.

DAX COPYING AND PRINTING. INC

. The name of the corporation; =7

2035 N UNIVEREITY DRIVE

12

- The principal office address:

SUNRISE, FL 33322

- The maiting address (F ditterent): 2035 N UNIVERSITY DRIVE

Led

SUNRISE, FL 33322

12/11/2009 P0S000100197

Pacument number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of Stule: (I resigned, enter resigned)

BATCHELDER BRUCE, 1868 NORTH UNIVERSITY DRIVE SUITE 106

PLANTATION, FL 33322

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

BATCHELDER BRUCE, 2035 N UNIVERS!TY DRIVE

SUNRISE, FL 33322

IR0 Hos HO T aceeprie

RS

7
as changed will be denticeal. -
= (7% ] H

r—

The street address ot its registered otfice and the street address of the business office ol its registered agent

Such change was authorized by resolution duly adopted by its board of directors or by an officer sag
authorized by the board. or the corporation has been notified in writing ot the changd’, :

S
Aowrt BoilAitlen BRUCE BATCHELDER. PRESIGENT

Srgnature ol e olficer or diector Printed or 0 ped mame andd nile

Fhereby accept the appointment as registered agent and agree to act in this capaciiy,

{ frurther agree 1o comply with the provisions of all staues relative 1o the proper and complere
perforninice of my duties, and Tam famifiar with and aceep the obligation q/‘ niv poxition as regisiered
agent. Orif this document is being filed merelv 1o reflect a clange i the regisiered office address. |
fiereby confirm that the corporation fias beei notified in writing of this change. -

Bynae %:aézmﬂ‘b 02/19/2019

Signature of Regntered Ageng gy
It signing on behalf ol an entity:

BRUCE BATCHELDER

Typed or Printed Name

* A PILING FEE: 83500 % % *

MARE CHECKS PAYABLE 10 FLURIDA DERARTMENT OF STATE
MAIL TOD IIVISION OF CORPORATIONS. PO BON 6327, VALLAHASSEER. IF1. 32314
CR2EQI3 (03/12)



