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December 3, 2013 =
FLORIDA DEPARTMENT QF STATE
Buvision of Corporations

DEVCON RESIDENTIAL SERVICES CORP.
3880 N. 28TH TERRACE

HOLLYWOOD, PL 33020

SUBJECT: DEVCON RESIDENTIAL SERVICES CORP

REF: P10000623060

Wa received ycur electronically transmitted document Hoewaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronlic filing cover sheet
The document submitted does not maet legibility requirements for
electronlc filing. Please do not attempt to refax this dogument until the

quality has been improved.
If you have any questions concerning the filing of your document, please

call (850) 245-6050.
FAX Aud. #: E13000263289

Annette Ramsey
Requlatory Specialist II Letter Number: 913A00027498
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FL
in order to change its registered offics or registered agent, or both, in the Staie of Florida.

1. The name of the corporation;__ Do¥oon Residsatial Scrvices Cormp.

( 3/3)

2. The principal office address; 1501 Yamalo Road, Boca Raton, FL 33431

3. The mailing address (if different);

31572010 Documest number: P10000023060

4, Date of incorporation/qualification:

5. The name and street address of the cusrent registered agent and registered oﬂ'mmﬁlemﬂtd@
Florida Department of State: (If resigned, enter resigmed) = .

= ~a
s -=n
Corporate Creations Network Inc. ;~~ T =
e o2
11380 Prospcrity Farms Roed, #2218 g =
,cﬁ ;:, i
Pulm Beach Gardens, FL 33410 FLom™
[as PO
Lo
6. The name and stret address of the new registered agent (if changed) and /for registered office — o
(if changed): S Y
i SN
C T Carporation Sysicm b —_

¢/o CT Corporation System, 1200 South Fine Islend Road
P.O. Bax ROTaccepiatte

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registersd a
g3 changed will be mnuﬁ gent,

zp molutmn duly adopted by its board of directors or by an officer so
'.( ﬂlbgcorpo ybce:l: noniyed in writing of the g%.y

Ann MacDonakd, Secretary
FEbTo el e e e

F) hereby accept the appointment as regisiered agent and ta oct in this

capacity.

Fi to comply with the provisi I statun ro the p and
pedﬁ”émmnc” ag:eg 31;0 u{ 2 "an Tam Samill ifiar with and accept .'he 0 gadim ) ni]-a cam .stcrcd

agen!. Or, document s being flied merely to ergﬂecf ach the regls [ cc
hereby confirm rha.r the corporation has been notifted in writm;n% this change.

CT tion System .
By y f'w’ 13
Sigmotarc of Registorod Agom Dulo Y
If signing on behelf of an entity:
Hadonnd cn?hv
WNWWM
* * % FILING FEE: $35.00 * * »

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