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’ - COVER LETTER

TO:  Amendment Section
Diviston of Corporations

DASH CONSTRUCTION CONSULTANTS, INC.
Name of Corporation

P92000007835

ke encivsed Swatement of Uhange of Registered OTfice/Agent and fee are submitted for fiing,

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

OLIN A COOPER

INQIIE O] Colltact Fersull

DASH CONSTRUCTION CONSULTANTS, INC.

Firm/Company
PO BOX 570824
Address
MIAMI, FL 33257
City/Siate and Zip Code

DASHINFO@MAOQL COM

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

For further information concerning this matter, please call:

JOLENE F COOPER . 305 282-3694

Name of Contact Person Arca Code & Daytime Telephone Numbcr

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

Muailing Address: Strecet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassce, FL 32314 2661 Exccutive Center Circle

Talahacsee F1333010

CR2EU45 (113/12)



STATEMENT OF CHANGE OF REGINTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the pr{)vi.\‘irm:s of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this

sttement of change is submitted for a corporation organized under the laws of the State of FLORIDA

i sareder ter s Bt Q1 sioniclon sad 08 5cas oo vpnrivierin f vt o hatdv in i Stete b ik
o fit ot 5 e . . -

1. The name of the corporation: PASH CONSTRUCTION CONSULTANTS. INC.

2. The principal office address: 8721 SW 186 STREET, CUTLER BAY, FL 33157

3. T'he mailing address (it ditferent):

4. Date of incorporation/qualification: 1992 - Moo 20 Document number: P92000007835

5. The name and street address of the current registered agent and registered
Flonda Department of State: (1t resigned, enter resigned)

OLIN A COOPER
38 BASS AVENUE

-

oftice on tile with the

& Y]
6. The name and street address of the new registered agent (if changed) and /or registered office "I; , -
(if changed): % <
OLIN A COOPER Wl B
18]
8721 SW 186 STREET . ®
P.0. Bax NOT acceptable R
CUTLER BAY, FL 33157 men E

The street address of its re

] ) glistcrcd ofiice and whe sireet address of thie business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been

notified in writing of the change’

OLIN A COOPER

CoRRECE T
S VIS FY e g S

Lherehy aceepi the appointment ay registered agent and agree 1o act in this CupaCity.

! further agree to comply with the provisions of all statutes relative 1o the proper arid compleie
performance of my duties. and I am familiar with and accepl the obligation of my position as registered
agent. Or, if this document is being filed merely 10 rc,;ﬂecr a change 1 the regisiered office address, |
hereby confirm that the corporation has been notified in swriting of this change.

W 1-16-20i7

Signature af Registered Agent

Dage

It signing on behalf of an entity:

1 YFC0 0T 1TIN%eY INsme

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAINASSFE. FLL 32314
CR2EDS (03/12)
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