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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, 6071508, or 6{7.1308. Flarida Statutes, this
Statement of change is submitied for a corporatian orgamized under the laws of the Staie of FLORIDA

in order to change its regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: D110 INTERVENTION ASSOQICATES, INC.

2, The principal office addrcss:?’gg W PALMETTO PARK RD #102

BOCA RATON, FL 33432

3. The mailing address (if different):

4. Date of incorporation/qualification: 8/9/16

Document number: P16000065571

3. The name and strect address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

GM FINANCIAL GROUP LIMITED INC.
1499 W PALMETTO PARK RD #130 e
BOCA RATON, FL 33486

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

399 W PALMETTO PARK RD #102 o

P.(} Box NOT accepuable

BOCA RATON, FL 33432

=00 61
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The street address of its regisiered office and ihe strect address of the business office of its regisicred agent.

as changed will be identical.

Such chanpe w
authorize

oard, ¢ corporation has been notified in writing of the change’

JOSHUA BUTCHER, PRES

authorized by reselution duly adopted by its board of directors or by an oftficer so

1gofiture of an afhcer D{Ql;i‘ul’ Fonted ur tvped name and Title

§ hereby gecgpt the eppoiniment as registered ugent and agree to act in this capacity.,
{ furthér sgree to comply with the provisions of all statutes refative o the proper and complete

gerformahce of my dutiés, and I am familiar with and accept the obfigation of mv position as registered

agent. Or, if this document is being filed merely 1o r;;ﬁect a change in the regisfered office address, [

hereby confirm that the carporation has been notified in writing of this change.

6/13/19

Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CHR2E045 (93412)



