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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 617.1508. Florida Starutes, this
statement of change is submitied for a corporation organized under the laws of the Siate of FlOfida
in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the cor]:vm-aﬁm'ltG'o'f Detta Meyers, Inc.

3. The muailing address (if diffevent):

6/3/2016 Document momber. P 16000042147

4. Date of incorporation/qualification:
S.ﬂwmmndshmad&moflhcmmt@mdagqumdmoffmonﬁk with the
Flonda Depariment of State: (If resigned, enter resigned)

Gavin Magaziner ‘"o
985 HARBOR HILL DR :
SAFETY HARBOR, FL 34645

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):
Vannessa Sisto
922 South K Street
PO Box NOT scorpable

Lakeworth, FL 33460
2\: %?&3:’:&“‘“” office and the sireet address of the business office of its registered agent,
Such cha )
authon
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byrcwimmdu!y adopted by its board of disectors or by an officer so
poration has been notified in wniting of the change.

Gavin Magaziner, Director

N~/
i drecta / or Nare
I hereby &cgep ﬁ ment o registered ugent and agree to act in this cupaciry.
1 further ag iy Complé with i pr:)? ixiuns nﬁzﬂ safutes rrlamt fo lhr pn arid complete
pe!:fonmmcr "y duua and 1 am fumiliar with and accept the } P1y position as regisiered
d)cmm! is being filed merelv io reflect a ¢ m fhe regisiered office ab?gus 1
:hu: the corpuratic been notified in writing of this chamge.

1 %, 20/F

lffsi ing on behalf of an entity:
‘[;noéu Sich o
Typed or Prinsed Nane

I ***FILING FEE: $35.00* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mait. TO: DIVISION OF CORPORATIONS. P.0). BOX 6327. T ALLAHASSEE, FL 32314
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