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COVER LETTER

T Amendment Sevlion _
Division of Corporations

SURBJECT: Day ()f‘!c Group Ine
Name ot Corporation

DOCUMENT NUMBER: "19000057¢14

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Plesse return il corresponideiee concaning this castter w e feliowing:

Marcos Agosto

Name of Contact Person

Firm/Company

17783 SE 30th Ave
Address

Summertield, FE 33491
Criv/State and Zip Code

marcostramerzgmail.com

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please call:

Muarcos Agosto at ( 407 361-8030

Name of Contact Person Aren Code & Daytime Telephone Number

LEnelosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectivns 607.0302, 6170502, 6607 ] 508, cr 6£7. 1308, Flowrida Stawtes, this

starement of change is submitted for a corporation organized wider the luws of the State of Florida

it order o change irs registered office ov registered agem, or both, in the State of Florida.

- . : Day Ove Growp Ine
[. The name of the corporation: ~7 et

5 - S e 7783 SE 30th Ave Summerficld, FL 34391
2. The principal ofiice address:
3. The mailing address (it different):

. o arasmnle . L PI900005 TR
4. Daie of incorporation‘qualitication: . DPoviinent number: 190 :
3

. 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)

Edelmis T Hernandez
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6. The name and street address of the new registered agent (if changed) and for registered offied 3™ =
(if changedy: b S
~F o
Marcos Agosto W

TIRI K 20th A

PO Box NOT aceeptable
Summerfield. FL 33403

The street address of its _rc%is!crcd office and the street address of the business office of 1ts registered agent.
as changed will bedentical,

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change”

%P[ﬂf /4&}74 Marcos Agosto

Siandure of an officer or director

Prnted or typed name and Tite
{hereby accept the appointment as registered agent and agree 1o act in this capaciiy,
{further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
(? anv duties. and [ am ;amil'iur with and accept the obfigation of my position as registered agent. Or, if this
dociument is being filed merely 1o reflect a change in the regisiered office address, T hereby: Confirm that the
corpordation has been notified in writing of this change,

///9,259,5 /li 0;743 031002021

Signawdre of Kegistered Agent

[t

[t signing on behalf of an entitv:

Typed vr Printed Name

* % * FILING FEF.: 835.00 * * *

MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOXN 6327, TALLAHASSEE, FL 32314
CR2IEOI5 (0413



