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Date:

CT CORP
(850) 656- 4724

34%8 lakesore Drive
Tallahassee, FL 32312

04/03/2024

Acc#120160000072

e I

Name: D.G. Holding, Inc.
Document #:
Order #: 15448903

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O [ OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
L]

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

43.75




DocuSign Edvefope 10: 7B715177-C741-4202-0AE5-TATO0ICALEQA,
COVER LETTER

TO: Amendment Section
Division of Carporations

SUBJECT: D.G. Holding, 1nc
Name of Corporation

DOCUMENT NUMBE R; PHO00060172

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted lor filing.

Please return all comresponrdence coneeming this matter to the following:

Hilda Bory

Nome of Contact Person

D.G. Hakding, Inc

Firm/Company

201 Alhambea Chrele Suite 711

Addrcss

Corat Gables, FL. 33134
Citv/Stote and Zip Code

b@edrli.coun
E-mail address: (to be used for Tuture annual report notifrcation)

For further information concerning this matter, please call:

Chtherine Santung a { 786 3971359

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is n $35.00 check made payable lo the Department of State.

Mailing Address: Stroet Addreyss:

;‘:menéﬁem Section Amendment Section

Division of Coiporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite §10

Tallahassee, FL 32303

LR 2EES (1371 3)
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DucuSign Envelape 10: 787151 77-G741-4202-34E5-7TATD0ACASEQA
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant 1o the provisions of sections 607.0502, 617.0502. 6071508 or 617.13504, Florida Stanutes, this
statement of change is subminted for a corporation organized under the laws of the State of Flotida
in order to change its regastered office or regisicred agent, or both, in the State of Flarida.

1. The name of the corparation: D.G. Hotding, Inc.

_B73T NW. 15T STREET, #3561, MIAMUY, FL 33178

2. The principal office address

3. The mailing address (if different):

. UR/16/1594 FOLODODE0L T2

+. Date of incorporattonqualification: Document number:

. The name and siroct pddress of the cument regisicred agent and registered office on file with the
Flarida Department of State: (16 resigned, enter resipned)

Eduardo Del Ricpo

9737 N 41ST STREET, #351, MEAMI, FL 33178

6. The name and strect address of the new registered agent (if changed) and /or registered office

(il chenged}: S - ,rr,\-)
m =
C T Corporatlun System -

- 1 L

1 200 South Pine Island Road - R

PO Hoe NUT uzeepteble i o

Plantation, Floelda 33324 " ' e

The strect address of its registered office and the strect address of the business office ol'it'si'égism.é& agent,
as changed will be 1dcnt|c§1.

Such chanpe was authorized by resolution duly adopted hy its board of directors or by an officer so
nuthortzed by the board. or the corporation has been notified n writing of the change.

e L

& dvansde INE Lorgs Eduardo Del Riego, Preslden:
Fignattas of 30 oficer W ool by’ Miuled W tpdd Tude dnd LIS

! hereby acce the appointment as registered agent and agree to act in this capacity., .

! frther agree to comply with the provisions of all stalutes relaiive to the proper and complete pergmnmr:c
of ny auties, and | am familiar with and accept the oblizgation of my position as registered agent. Or, if this
document is being filed merely io reflect a change in the registercd office addruss, 1 hereby confirm thay the
carporation har been notified in wreiting of this change.

C T Corporarton Sysiem
éh 7 W@M 41312024

Septuthee of Reglered Agznt ate

If sipning on behalf of an ensity:

Sherry McGinnes

Typed ce et Nase:

4 FILING FEE: 83500 » ~ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mad To: DivisioN oF CorRroraTIONS, P.O. Bax 6327, Tatlakassii, FL32314
CR2EO4S (4713)
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