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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Downs Mariny Enterpnses

Name of Corporation

DOCUMENT NUMBER: P1200009%324

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Randail Downg

Name of Contact Person

Firm/Company
705 Cdtrvhawt WasA
Address ’ \

P NOYIN Pal Bedin, T\ 23408

City/State and Zip Code

Rondu @ LaWoHuS - Lom

E-mail address: (to be used for Mture annual repdrt notification)

For lurther information concerning this matier, please call:

Rondouh Downg w( Swl L wal-3Db18

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303
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.+ - 'SFATERENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508. Florida Statutes, this

staiement of change is submitted for a corporation organized under the laws of the State of

in order 1o change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: _ D OMINS Mavrine Enttrpnges

2. The principal office address:_Delpoyam  Dowdng = 705 ¥idnax  Lidqy
NOYMa Peum Beac, FL3390% N
3. The mailing address (if different): N/A

4. Date of incorporation/qualification: __3\ /Q-q / 2O0VZ  Document number:_ P V2000 Oq 2\67_"\

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of Suate: (1 resigned. enter resigned)

Devoraln Doudns
705 K{mhawkwm

NON Dolen 900U, B\ 2340%

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

Randait Downg
105 Kvhaode \Navw

PO Box ROT m.‘ic‘pmblc
NO®N  Poym Beaon  FA 33409

The street address of its ,rc%islcrcd office and the sircet address of the business office of its registered agent,
as changed will beadenticai.

—
—~,
-

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
uull]gm-j.ct v the board, or the corporation has been notified in writing of the change:
!

F / ﬂ p v

mature of an offweer or ditector

[ herchy accept the appointment as registered agent and agree to act in this capacity.

{ further agree 1o comply with the provisions of all stanues relative to the proper wid comill{'n' performance
f;'/'m_r dutiés, and 1 am familiar with and accepi the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a change in the registéred office address. T hereby confirm that the
corporation has been noufieehin wruing of this change.

.//)P L - 29- 1
[

i
Signature of R*i}ﬁn:d Agent _ Date

if signing on behalf of an entity:

Tvped or Prnted Name
* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEEL, FL 32314
CRIE4S (04/13)



