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COVER LETTER

TO:  Amendment Section
Division of Corporalions

SUBJECT: DYNA LIFE PRODUCTS, INC.
Name ot Corporation

DOCUMENT NUMBER: P94000065214

The enclosed Staiement of Change of Registered Office/Ageni and fee are submitted for filing.

Piease retwrn atl correspondence concerning this matier 10 the following:

ZOLYAN GYORFFY
Name of Contact Person

DYNA LIFE PRODUCTS, INC.
Firm/Company

123 NE 15T AVE
Address

DELRAY BEACH, FL 33444
Ciw/State and Zip Code

INFO@VALENTINE-DYNALIFE.COM
E-mail address: (1o be used tor Tuture annual report notification)

For further information concerning this matier. please call:

ZOLTAN GYORFFY a( 201 y 279-8338

Numie of Contact Person Area Code & Daytime Telephone NMumber

Enclosed is a $35.00 check made pavable o the Department of Staie.

¥lailing Address: Street Address:

Amendment Secuion Amendment Section

Divisien of Corporations Division of Corporations
0. Box 6327 Clifton Building

Tallahassee. IF. 32314 2661 Executive Center Circle

Tailahassee, FI. 32301

CRIEB2I(0371Z)



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

Pursuant [o the provisions of sections 607.0502, 617.0502, 6071308, or §17.1 308, Florida Stanues, this
FL

statement of change is submitted for a corporaiion organized wader thie laws of the State of
in order (o change its registered office or registered agent, or o, i1 the State of Florida,

DYNA LIFE PRODUCTS, INC.

[. The name of the corporation:
123 NE 15T AVE, DELRAY BEACH, FL 33444

2. The principal office address:

3. The masiling address {if ditTerens):

P94000065214

8/31/94 Document number:

4. Daie of incorparation/qualification:
3. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: (If resipned, enter resigned)

HCRM CORP.
J—;(_n g
— —
123 NE 15T AVE ~—— &=
DELRAY BEACH, FL 33444 ,:E]_; S
o L
6. The name and sireet address of the new registered agent (if changed) and Jor registered office m o, .
s adye G
(i changed): ~en X
ZOLTAN GYORFFY S T
=
g7 R

123 NE 15T AVE
PO Boy NOT acceplable

DELRAY BEACH, FL 33444

The sireet address of (15 regisicred office and the street address ot the business office of its regisiered agent

as changed will be identical.
Such change was authorized by resalution duly adepted by ils board of dircctors or by an officer so
authorized"by the board. or thé cerporation has been notified in writing of the change.

MARY VALENTINE-GYORFFY, PRESIDENT

Prmied or typed mzme and Uil

£ —Signazure SFar officer o cirectac
Kerehy accept the appuintment as registered ugent and agrec io act in ihis capacity.
! further agree to comply swith the provisions of all statutes relative 1o the proper and compleie
e Ty dutiés, ened §oam fumilior Wih and aeeepr vhe obligation of my posiilon as regisiered
is document £s being filed meveiy o reflect a change i the registered office address, |

this chunge.
Ay o Clf 8

‘,v;w:jnrmunc.'e_r)f
agent. O ifin ! _ i gy ¢
herehy confirn thai the corporarion has been iotified in writing «f

Signature of RMru{){um
I signing on behal{ ¢l an entily:

Z2ectnv  GYaPffy

Typed or Printed Wame

R FILING FEE: 835.00 % - ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION CF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRZIEQH5 (03/12)

4714



