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COVER LETTER

TO:  Amcndment Scction
Division of Corporations

4 [
SUBJECT: DROLIM PA
Name of Comporition

DOCUMENT NUMBER:. P21 0000 €8 220

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

Please return all correspondence concerning this matier to the following:

FEAN MILORD

Name of Contact Person

DROLIM PA

Firm/Company

13805 8OTH LANE N

Address

WEST PALNM BEACH FLORIDA 33412
City/State and Zip Code

Jmilord@drolim.net

E-mail addeess: (to be used for future annual report notification)

For further information concermng this matter. please call:

Jean Milord al (56] )3]5—4053

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a §35.00 check made payable 1o the Depariment of State.

Mailing Address: Street Address:

Amcendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Moaroe Street. Suite 810

Tallahassce. FLL 32303

CRIFEOIS (/13



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

Pursuant 1o the provisions of sections 007.0502, 617.0502, 6007 1308, or 6171308, Florida Statutes. this

statement of change iy submitied for a corporation organized under the laws of the State of FLORIDA

in order (o change its regisicred office or regisiered ageni, ar both, in the State of Florida,

1. The name of the corporation: DROLIM PA

] i [T
2. The principal office address: | 3803 BOTITLANE N
WEST PALM BEACH., FILORIDA 33412

3. The mailing address (it different):

. . . 202 2 g2
4. Date of incorporation/qualification: 1071172021 Document number: P21000058220

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

UNITED STATES CORPORATION AGENTS, INC

3575 S, SEMORAN BLVD. SUITE 36

ORLANDO. FL 32822

6. The name and street address of the new registered agent (if changed} and for registered ofﬁé_- D
(if changed): - -2
N [
JEAN MILORD LT
13805 80TH LANE N, WEST PALM BEACH. FL 33412 L - .
Py, Boy NOT acpeptable ’ -t
T

= A
The stréet address of its _rc%iswrcd office and the strect address of the business office of its registered agent.
as chafged will be identicdl,

was authorized by resolution duly adopted by its board ol dircetors or by an officer so
v the board. or the corporation has been notified in writing of the change?

T, e
- Jeaw MiLotnd VaéEsipEwT
STt an i icer M dirteter Ponted or 1vped pune and tirle

(;/ “dutics fand [ ant Jamiliar with and accept the obligation of my position as registered agent. Or, if this
do

. " io / 2 / 2C2Y
/ Signatury of Regittered Agent | ]

Date
I signing on behalf of an entity:

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FF1. 32314
CR2EO4S (14/13)



