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-~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS . C oy
Pursuant to the pravisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statemeni of change is submitted for a corporation vrganized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: DORALLIANCE INC.
1395 BRICKELL AVE., SUITE 720

2. The principal office address:
MIAMI, FL 33131

P18000031412

3. The mailing address (if different):
04/0572018 Document number:

4. Dare of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resipned, enter rasigned)

CF REGISTERED AGENT, INC. L E_:::
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100 5. ASHLEY DR., STE. 400 = T
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TAMPA, FL 33602 z o
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6. The name and street address of the new ragistered agent (if changed) and /or registered office - ’w x
_‘r: g < D

5O

(if changed):

NRAI Services, Inc.
1200 SOUTH PINE ISLAND RD

0. Bax HOT sccepiable

PLANTATION, FL 33324
ddress of its registered office and the street address of the business office of its registered agent,

The street
tfwt!l be identicat.

a5 change
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized Ey the bgard € corporation has been notified in writing of the change’
FRVCISLY iz
Sigrature of’ orry neme "ie
Ihereby accept rhen mrm n{ as registered agent and agree 1o aci in this capacity
{ further er agree 1o com, with !he ovitions of all statutes refative to the roper and com, l’ete pe:g)r
af duties, and [ a aﬁzvm:har wilh and accept the obligation of r? smo rere agent }G’L
ocument Is bemg mere dy to reflect a change in the registered office ad. ess ereby confirm tha
corporation has béen nonﬂe inwriting of this change.
es. Inc
tzz:‘; January 20, 2022
rgnature ol' Rq-stcred Agent Datc
If signing on behalf of an entity:
Natalie Leiba-Paul - Assistant Secretary ((( ) ) )
ba-Paul - Ass H22000025989 3

** * FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE 10 FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 312314

CRIEDKS (04/13)



