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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SURBJECT; POUBLETREL BUILDERS & ASSOCIATIS. INC.
Name of Corporation

DOCUMENT NUMBER: PYLOGO06S08H)

The enclosed Staement of Change of Registered Office/Agent and fee are submiuted {or filing.

Please return all correspondence concering this matier te the toilowing:

ANDREA INMAN

Name of Comtact Person

DOUBLETREE BUILDERS & ASSOCIATLES, INC

Fim/Company

10391 RIVER DRIVE

Address

BONITA SPRINGS. FLL 34135

City/State and Zip Code
INMANDBL@AOL.COM

E-mail address: (to be used for future annual report notitication)

For tfurther information concerning this matier, please call:

ANDREA INMAN at (239 248-9264

Name of Contact Person Area Cade & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State,

Mailing Address: street Address:

Amendment Section Amendment Secton

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee. FLL 32314 2415 N Monree Street, Suite 810

Tallahassce. FLL 32303

CRIEMAI (1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0502, 607 {308, or 6171308, Florida Staites, this
statement of change is submitted for a corporation organized under the laws of the Swte of FLORIDA
in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: DOUBLETREE BUILDERS & ASSOCIATES. INC

10391 RIVER DRIVE, BONITA SPRINGS. FL 34133

2. The principat office address:

3. The mailing address (if different):

871571900 » G
0871371909 Document number: PI6000069090

4. Date of incorporation/qualitication:

3. The name and street address of the curment registered agent and registered oftfice on [ile with the
Florida Depaniment of State: (1f resigned. enter resigned)

AUSTIN. ARLENT FP.A
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BONITA SPRINGS, FLL 33135

The street address of its _rc%islcn:d office and the street address of the business otfice of its registered agent.
as changed will be tdentical.

Such ¢flange was auwthorized by resolution dulv adopted by its board of directors or by an officer so
authoffzed by the board.

the corporation has been notfied m writimg of the change’

ﬂ(t\ibfuﬁk \umw‘ , Iofaasfbcpf'

Primed ar tvped name and ulle

-

[ herebyv aceept the appoinemen: as registeved wgent and agree (o act in this capacily. i

! frrthér agree o comply with the provisions of all swnates relative o the proper and complete performauce
of my guies, and I am {i:mih‘m' with and aceept the obligation of miy position as registered agent, Or, if (s
doctitpent is being filed merely to reflect u change in the registéred office midrc’.\x\'.LJ hereby confirm that the
corppration hus héeny notified in writing of this chunge,
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[Jate

1o of Repistered Agen
If sygning on behalf of an entity:
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vped wr Printed Name

= FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MalL To: DIVISION OF CORPORATIONS, P BOX G327, TALLAHASSEL, FL 32314
CRIEMS (D313)



