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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: | DMAC & THE DOC iNC.
Name of Corporation

DOCUMENT NUMBER: PI5000093050

The enclosed Statement of Change of Regisicred Otfice/Agent and fee are submiuted for Hiling.

Please return all correspondence comeerning this matter to the following:

Derrick MceCray

Name of Contact Person

Firm/Company
1349 W Blue Heron Boulevard

Address
Riviera Beach, FLL 33404
City/State and Zip Code

chefidmac@gbellsombnet

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this maltier, please call:

Derrick McCray A { 0354 ) 771-5297

Name of Contact Person Arca Code & Daytime Tetephone Number

Enclosed is a $33.00 check made pavable o the Depariment of State.

plailing Address: Street Address:

Amendiment Sechon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEOIS (04713)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071308, or 6171308, Florida Stanues, this
statement of change is submined for a corporation organized under the laws of the Siate of __ Vlorida
i order 1o change its registered office or registered agent, or both, in the State of Florida,

: AAC & THE DOC, INC.
I. The name of the corporation: PMAC & THE DOC, INC
- L o o 1549 W Blue Heron Boulevard
2. The principal office address:

Riviera Beach, FL 33404

3. The munling address (if ditferenty:

. . November 8, 2013 *1800009305
4. Date of incorporation/qualification: ovember 8, 201 Document number: P18000093050

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

Laurence A. Weiss

3739 Brookhield Cirele Bust

Fort Lauderdale, F1LL33312

3
- - . . . - [
6. The name and street address of the new registered agent (1 changed) and Jor registered office =
(i changed): ¥
Dermick M, MeCray ‘
™~
1349 W Blue Heron Boulevard e
| .01 Bov NOT aceeptable o _”
Riviera Beach, FI. 33404 —_

The street address of 1ts registered office and the street address of the business office of ity registered wgent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
autiyrized by the board, or the corporation has been notified in writing of the change:

Signature of an officer or director ’bfb{fﬂ ck ”/c W Pﬂml W

Printed or typed ny(nci;mﬂ niile
[ hereby uceepr the appoinmment as regisiered agens and agree o aet in this capacii,
[ fierther agree o comply with the ‘[iwm't.s'mn.s' of all stanates refative 1o the proper wid con
I

iplete performance
r}/ my duties, and ! qm.{mnfﬁm' with and accept the obligation of my positon as re r:.s‘!wed’ agent. Or, if this
dociment is being filed merely 1o veflect a change in the registered office address, T hereby Confirm that the
corpwration has béen notified in writing of this change.

/.__—-—-—-D

///;g /11
Signatore of Registered Agent 7/ 7
If signing on behalf of an entity:

Devace M (pay

Typed or Printed ."umu

%\L

Date

Freox FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEL, FL

32314
CR2E045 (0471 3)



