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(BLODO0262409 3)
Pursuani 1o she provisions of sections 607.0502, 617.0502. 607.1508, or 61" 1508, Flaridu Sratuies, this
siarement of change is submived for a corporation organized under the laws of the State of Florida
— i order 1o change is registered office or registered agem, or both, in the Siate of Florida,

12-07-10  11:10AW  FROW- e mmr e eve AAEW 3 LTS ‘

), The name of the corparation:__DDS Holdings, Inc.
2. The principal office address;__89 N.E. 27th Street, Miami, Florida 33137

" 3. The mailing address (if different):

4. Date of incarporationvquatification: ___ 11/23/2010 __ Document nunier: P10000085783

5. The name and sreex address of the current registered agen and regisiered oice on file with the
Flarida Department of Statc: {If resigned, enter resigned)

Jonathan L. Awner___
One S.E. Third Avenue, 25th Floor
Miami, Florida 33131

2
6. The name and stree) address of the new registered agent (if changed) and /or registered office = S
(i changed): 2 3%
- A
Bruce E. Prestin SN v
N aEt
o
2717 W. Cyprass Creek Road, #1132 < BE
P.O. Box NOT acecpmanle - 2w,
F1. Lauderdale, Florida 33309 = EA
‘T
The sireet address of its rc%istcrcd office and the street address of the busines s office of ils registered agent, <
as changed will be identicg],
Such change was autharized by resolution opred by its board of directars or by an officer sa
auﬁ'torih By the bcard,'or Ihey corpora}' as be pnatlﬁzg in wngl!?g o;’lhe chanrgg?
/ Gaor[as Ha% al, ..lr.= President
GAIUTE Ol &n @ afd of fyod name i
{ hereby accepi the tment as registered agent and I agt in this cupaciey.
{ rche‘f- qgre'?m coaggw:gig J;m, 'gisiam o?ga‘ﬁwasqtgﬂgfm?w o the m}’é’f-"&% cangzlese per_gvmg nee
of my dutigs, and I am fami l?rw accgg:"t obligation af my pasition ¢ registered agent. Or, if thix
scument is bein j?le me edy_m reflect a change In the regisiered affice add ess, T hereby confirm that the
corporutiun has been nouﬁre in writingof this change.
Bruce E. Prestin, isterad Agent / /
£ W) Zo /0
Foae  /
If signing on behalf of an entity:
Typed or PARied Name .
# o # FILING FEE: §35.00 ~ * * (H10000262409 3)

MAKE CHECKS PAYABLE TO FL.ORIDA DEPARTMENT OF STATE
c Mal. TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHA SSEE, FL 32314
R2E045 {8/0S5)



