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To: PageZoild 2/26/2011 5:49:11 PM PST 3Z3-962-8300 From: Natalja Karmiouchina

- COVER LETTER ..

T Amcndmun Section .
: Division of Corporations

. SUBJECT:__ - | DUGPAD, INC. .~ S T
T ‘ Name of Corporation - ‘

'DOCUMENT NUMBER: P11000007142
The enclosed Statement.of Change of Bcg_ist@rgd_Dfﬁ_;:@rfhgf:gt'andffée.,_a_rg, submitted for ﬁl_iﬁg:.

.. Please:return z{ll_fc_:or;espondancc concerming this:matter to.the fol]c_yv_éir_r'g:
Draaanﬁ%gn_e%olaka ST
"Name o ntact Person o .

T  legalzoom.com. Inc, R
- T ..‘Firm/Compzmy e

.

100W BrgadwavSLutemO' I Y AR

Gle GA91210

.. City/tate and Zjp Cade

“For further infonmiation concerning this matter, pleasc call;
" Dragana Ognenovska eat(__ 823 ) 962 lﬂﬁﬂ% .
Name of Contact Berson Area Code & Daytime Tclcp pne Number

Enclosed is a $35.00 check made payahle-to the Department. of State.

-Mailing Address: ‘Street Address:

Amcndmert Section Amendment Section-

Division of Corporations Division of Corporations

P.0..Box 6327 Clifton Building.

“lallahassce; FL 32314 12661 Executive Cenier Circle
S S ‘Tallahassee, FL 32301

CR21045 (R/05)
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REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
. FORCORPORATIONS - . -~ . .70

~ YSTATEMENT OF CHANGE OF

Pursuant to the provisions of sections 607.0302, 617.0302, -607.1508,-vr 617. 1508, Florida Statwies, this
statement of change is submitted for a corporation organized under the laws of the State of FL_

In order 1o change lis.registered office or registered agem, or bpth. in the Sute of Floride, -
L ‘The name of the corpora_tion:DUQ PAD iNC

2 The principal office address: 94 CREST-DRIVE MIRAMAR BEACH FL 32550US "

3. The mailing address (if differcnt; 94 CREST DRIVE MIRAMAR BEACH FL32850US.

4, Date of incorporation/qualification:;____04/21/2011 Document number:

P11000007142
5. The name and street address of the ‘current registered agent and registered office on file:with the
Florida Deparmment.of State: (If resigned, enter.resigned)

SACHS & LASEUR, PA.

7815 CAMPELOWERS ROAD

. YOUNGSTOWN FL 32466 US

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

TSN ELUER
- ggsdud 828341

... " Collgen Sachs

A

133355 YRY 1Y)

TS 4

e
e

3
3

e TR B RO e P
. S.SantaRosaBeach. Floridagedse o v
The sireet' address of its .:mgglistéiﬁd."oiflée and ‘the-street address of the business office of"its registered agent,

as changed will be identical. - T
Such change was authorized: by. resolution duly. adopted by its board-of directors or by-an officer 50
.‘_gqthbﬁzed%jlhb boar'd,'or.lhg corporation hag- bccxf»notl 1cd 10 writing of 'thi:'changcj.f

sighilure of B DIIICCT OF clor . V‘

{ ; ot fyped name
.. Thereby.accept the imimenf as registered ageni ond agree to act i this capacity, . o
A rthg 'qgreg,m _crfgjg? Wit :hefrp%ision,s.ujg afistatyteﬁ;efqtive to-the pr,op{er and-complete performance - -
. ..?‘mydut:qs. and T api familiar with and eccepi the_ obligdiion gf | r?'pos:rm‘w} a8 'fé'ij' leregf ageny, Or, if this
ociment;is being filed mere. dv-(o re_ﬂeci-.a.czang -in the registered.office address. ] hereby confirm that the
-corporation has Bien notified in-writing of this.chemge.. ™ : ‘ N B

nat &

L s 2 / 2ou
Igraliiee of Registered Agent ' N ¥ Twle
If signing on behalf of-an entity:

Calle
S -hrpcdpr[-’nnjsd Nome.: -

e . *FILING FEE: §35.00 % ** .. ... 07 we0 o e
: MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE .
~ MAI. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (R/05)



