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COVER LETTER

TO:  Amendment Section
Division of Corporations

Dumbroff, Inc.

SUBJECT:

Name of Corpuration
P95000087664

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Stuart Dumbroff

Name of Contact Person

Dumbroff, Inc.

Finm/Compuny

5650 Plunkett Street

Address

Hollywood, FL 33023

City/Stute and Zip Code

sdumbroff@aol.com

[Z-mail address: {to be used for future annual report notification)

For further infarmation concerning this matter, please call:

Stuart Dumbroff (994 661-5726

Name of Contact Person Arca Code & Dayume Telephone Number

'/_-__

Enclosed is a SSS.O(B&:CI\' made pavable 1o the Depanment of Swate.
2320 )

pY%
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston ot Corporations
P.O. Box 6327 Clifton Building
Tallihassee, FL 32314 266 Exceutive Center Circle

Tallahassee, FL 32301

CR2EM3 (0312




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 6170302, 6071308, or 6171508, Florida Starures, this
statement of change is submitted for a corporaiion orgamized under the laws of the State of Florida
it order to change its registercd office or registered agent, or both. n the Siate of Florida,
. The name of the corporation: Dumbroff, Inc.

2. The principal otfice :uldrcss:5650 Plunkett Street
Hollywood, FL 33023

3. The mailing address (it different):

4. Dute of incorporation/yualitication: 11/15/1995

Document number: P95000087664

50 The mume and street address of the current registered agent and registered office on file with the
Florida Department of State: {1 resigned. enter resigned)

Morrie Levine Esq

3300 NW 29th Ave. #104

Hollywood, FL 33020

™~
o
=
o 6. The name and street address ol the new registered agent (if changed) and /or registered office ez
{if changed): —
!
Randee Abramson, CPA « -
§ 1
1133 NW 118th Lane >
PO Bow NEYF aeeeprable B |
. < |
Coral Springs, FL 33071 o |
The street address of its registered office and the strect address of the business office of s registered agent,
as changed will be identical.
Such change was
:u)lhnrizufb/’

authanized by resolution duly adopted by nts board of directors or by an officer so
/_v the board. or the corpetation has been notified inwriting of the change’

- P
/Z - 4_'/L :
P 4 Srgnuture of an viticer or digdor

I hereby aceepr the appoint
! further agree to comply

Stuart Dumbroff
Printed or tvped name and e
Acrit ux regisiered agent and agree (o act in this capacity:,
L v with the provisions of all statwies relative 1o the proper and complete
performance of my dutios, and [ am fumiliar with and aceepr the obligation o

’

¢ of my] { i fu | f_m_v positient as registered
agont. Or, if this docinent is being filed merely 1o reflect a change in the registiered office address, [
lrereby confirm that the corporaiion has been notified in writing of this change.

T ///"
CAnnalpen AChg 000007

Signature ol Registered Aflent

6/10/17

Date
IMsigning on behall of an entity;

Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32313
CR2EO45 (03412




