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B IR 28 PH 521
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2021

ATTN:PATRICK ALCEE
1509 NE 167 STREET
MIAMI, FL 33162

SUBJECT: DNA PROFILES INC.
Ref. Number: P10000035380

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - it directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The registered agent must sign accepting the designation.

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.

SASHA B PENNYWELL
Regulatory Specialist Il Letter Number; 721A00013186
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COVER LETTER

TO:  Amendment Section
Division of Corporations

- CDN/‘?QR @j;f/@g T

Name of Cor porution

DOCUMENT NUMBER: /O [0 2l 065??0

The enclosed Statement of CRange of Registered Office/Agent and fee arc submitted for filing.

Please return all correspandence concerning this matter to the following:
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E-mail address: (to be uskd for future annual repdt notification)

For further information concerning this matter. please call:
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Name of Confact Pcrson Arca Code & Daytune Telephone Number

Enclosed is a 53500 check made payable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI1L 32303
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 6171508, Florida Staiies. this

statement of change is submitted for « corporation organized under the laws of the State of '{{5’2« (o
in order to change its vegisiered office or registered agent, or both, in the State of FioFida.

1. The name of the corporation: (D/I/ %’ OZD :‘:Z_—/ :é S ,_._,///2/ (__ .
2. The principal ot'ﬁ.cc address: _ A4 d) %é lﬂé?fj? ‘g(f}/;?ﬂfi

3 The mailing address (if diffesent):

4. Date of ncorporation/qualification: /4/747//%5’/@ Document number: ‘?/ [)0 Qo0 %S/L?gd

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, eater resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered offi
(it chungedy: . /
7%,7‘2 el e

1$09 Ne /éf?é%;éé_?’{ //// 4977
+l 22/ L7

. - . A . . e . T,
The street address of its _rcg‘sstcrcd officc and the street address of the business office of its registe
as changed will be idennical,
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L hereby accept the appointment as registered agent and agree o act in this CapACiy, .

! further agree o comply with the proviyions of all statutes refative 1o the proper and complete performance
(}‘/ my duties. and { am faniliar with and accept the obfigarion of my pasition as registered agent. Or, if this
doctment is being filed megly i reflect a change in the registéred office address.”T hereby: Sonfirm that the
Corporation hix‘.g_b ren-noHfld Avriting of thiv Change. - |
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If signing on behalf of an entity:
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Typed u’r/f’riMcd Nalne

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATIONS. P.O. BOx 0327, TALLAIASSEE, FL 32314
CRIENMS (04/13)



