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COVER LETTER

TO: Amendment Scction
Division of Corporations

susseCT:_D0O_BEHAVIDL ANALYSIS CORP

Name of Corporation

DOCUMENT NUMBER:__ P 8000056350

The enclosed Statement oi’ Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“DAISY CASTRO FPEREZ

Name of Contact Person

D0 BEHAVIOZ. ANALISIS CORP

Firm/Company

55/ NW Glst AVE

Address

MMM FL 33126

Civ/State and Zip Code

daisycastroiaz@amaid - eom

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

For further information concerning this matter, pleasc call:

DAY CASTED Pere2 (786 ) GUO-FD7Y

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

CRIEOIS 10312



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

Prrsuant to the provisions of sections 607.0502, 617.0502, 6671508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation orgunized under the laws of the State of FLOL] bA

in arder to change its registered office or registered ugent, or hoth, in the State of Florida.

1. The name of the comporation: D BEHAVIOZ HNQLE/SjS COE2P

. The principal office address: 55/ N W éfsf- AVg . Mflqu FL 33/-2-(0

J

3. The mailing address (if ditterent):

. Date of incorporation/gualification: _0@/9—5./90/8 Document number: P /8000056350

. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

DAISY_CASTRD. PEREZ .
55] ¢f/sT AVE
MIAMI FL 33126 o

wLn

6. The name and street address of the new registered agent (it changed) and /or registered oihu::
(1f changed): :

DAISY CASTIZ) PEREZ
551 NW Glst AVE

P.O. Box NOT ageeptable

MIAM| , FL 33|26

The strect address of its registered office and the street address of the business office of 1ts registered agent
as changed will be identical.

Ll AWy (2N e

Such change was authorized by resolution duly adopted by its board of dircclors or by an ofticer so
authorized by the bourd, or the corporation has been notified in writing of the change.

\ / “DAISY CATRO PEREZ.
Signabdre o an oMider or director Prnted or typed nameand title

1 hereby accept the appeintment as registered agent and ugree 1o acl in iis capacity.

{ furthér agree (o comply with the provisions of all statues relative to the proper and compleie

pw_'fnrm(c;m:e_u miy duties, and [ am familiar with and aceept the obligation of my position as registered

agent. Or, j:_/

: if this document is being filed merely 1o reflect u change in the vegisiered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

A2, 67/ 24 20/8
Sighature of Registered Agent {

Daie ! /

If signing on behalf of an entity:

JAL

Tvped or Primted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE. FL 32314



