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COVER LETTER

TO: Amendment Scction
Division of Corporations

DKI MARKETING INC

Name of Corporation
P17000085217

The enclosed Statement of Change of Regrstered Office/Agent and fee are submitted Tor iiling.

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerming this matter to the following:

LAMAR WARD

Name of Contact Person

Firm/Company

304 E PINE ST

Address

LAKELAND,FL 33801

—Ciy/Stte and Zip Code

INFO@DKIMARKETINGINC.COM

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

For further information concerning this matier, please call:

LAMAR WARD 863 608-9249

Namwe of Contact Person Area Code & Daytinme Telephone Number

Enclosed is a $35.00 check made payable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301
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. N\
ST 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 6171508, Florida Statutes. this

statentent of change is submincd for a corporation organized under the laws of the State of FLORIDA

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

1. The name of the corpnmlinn:DKI MARKETING INC

2. The principal office address:

304 E PINE ST, LAKELAND,FL 33801

3. The mailing address (i different):

4. Date of incorporation/qualification:

10/19/2017

Document number: P17000085217

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)

LAMAR WARD

318 S SCENIC HWY STE 104
LAKE WALES, FL 33853
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6. The name and street address of the new registered agent (i changed) and for registered offredn
(if changed):

LAMAR WARD
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304 E PINE ST

PO Box NOT acceprable
LAKELAND,FL 33801

The street address of s registered office and the street address of the business office of its registered agent.
as changed will be idenncal.

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
auvthorized by the boar

or the corporatiom has been notitied in weiting of the change

ZAEnature al an &fTicer ot director

LAMAR WARD CEO

Ponted or ivped name and tile
{ furthor agree to conply with the provisions of ull swtutes relative to the pre
agoent. Or, /rj

{ hereby aceept the appointment as registered agent and agree to act in this capaciiy.
eren, f it & g & A
performance of my dutics, (mrfhl ant faniiliar with and vceept the ahligation o

rereby: confirm that the ¢
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wer and complete
R/ Ja /[ ny position as registered
s document is being filed merelv to reflect a change in the regisiered office address, |
rpovation ras been notified in writing of this change.
rd

< " Sigitantic of Ril.'gi.\lcru! Agent

10/18/2018

I signing on behalf ol an entity:

LAMAR WARD

xe

Typed or Prnted Name

*x ok FILING FEE: S350 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32
TP TIAIS Y2/ 19,
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