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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: Change of Registered Office

Name of Corporation

DOCUMENT NUMBER:_P16000086598

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

Plcase return ali correspondence concerning this matier to the following:

Viadimir Trinchet

Name of Contact Person

DGG FLORIDA SVCS INC

Firm/Company
2120 Santa Barbara Blvd, Suite 4

Address
Cape Coral, Fi 33891

Civ/State and Zip Code

dggflorida2022@agmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Vladimir Trinchet

at (/86 ) 307-2213

Namc of Contact Person

Enclosed is a $35.00 check made pavable (o the Depariment of State.

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2ED4S5 (0413)
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Tailahassee, FL. 32303



STATEMENT éF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0302, 617.0302. 607. 1508, or 617.1308. FMorida Stanues, this

statement of change is suhmitted for a corporaiion organized under the laws of the State of _FLORIDA
in order to change its registered office or regisiered agent. or both, in the Stare of Florida.

[. The name of the corporation: DGG FLORIDA SVCS INC

2. The principal office address: 217 SW 13TH TERRACE, CAPE CORAL, FL 33991

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: 12/67/2016

Document number: 0009659
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Vladimir Trinchet

217 SW 13TH TERRACE. CAPE CORAL FL 33991

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

2120 Santa Barbara Blvd, Suite 4, Cape Coral, FL 33981

IO Box NOT aceeptable

The street address of its re
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%ismrcd office and the street address of the business office of its registere
Such change was authorized by resolution duly
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A v adopted by its board of directors or by an officer so ¢ EARY -
ard, or the corporation has been notified in writing of the change, > oz !
hoe &
Viadimir Trinchet President im = O
Mgnature of an officer or dinector Pnnted or Tvped witme wnd Tiife LR 2 -~
L hevehy accept the appoiniment as registered agent and agree (o act in this capacity. et
I furthér agree to complyv with the lumw.s'wn.s‘ of all statutes relative to the
my duties. and T am famifiar with b
crment iy heing filed merelv 1o reflect a change in thé're

A !

ies e proper and complete performanea

and accept the obligation of my positnion as registered agent, Or, f this

! erely o refl hang gistéred office address.”l hereby confirm ¢
corporation has béen notified in writing of this change.

hat the
Signature of Registered Agent

10/23/2024
[ signing on behalf of an entity:

Date

‘Typed or Printed Name

CRIEMS (04713

** * FILING FEE: $35.00 = » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, Box 6327, TALLAHASSEE. FL

32314



