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COVER LETTER

TG Amendment Section
Division ol Corporations

Dorin Distributors, Inc.

Name of Corporation

P96000072993

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted for liling.

SUBJECT:

DOCUMENT NUMBER:

Please return abl correspondence concerning this matter o the following:

__S_cott Vachcn

Name of Contact Person

Dorin Distributors, Inc.
h Firm/Company

1038 Arlington St

Address

_erando, FL 32805

City/State and Zip Code

scott@floridadesks.com

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

For further intormation concerning this matter, please call:

Scott Vachon 321 377-8084

Name of Contact Person Ares Code & Davtime Telephone Number

Eoclosed s a $33.00 cheek made payable to the Department of State.

Muailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Talluhassee, F1L. 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301

CR2EGS 012



) STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. + BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502. 6071508, or 617.1508, Florida Statuies. this
statement of change is submitted for a corporation organized under the laws of the Siate of Flonda .

v order to change its registered office or registered ageni, or both, in the State of Florida.,

t. The name of the corporatiorn: Dorin Distributors, Inc.

2. The principal oftice addrcss:440 Kennedy Blvd. Suite 4

Orla_()go, Fl:32810

6184 Buford St.

2

. Yhe madling address (it ditferent):

_Q_r_lando,_flj 32835 -

PO6000072993

Document number:

09/04/1996

4. Date of incorporation/quahtication: >

i

CThe name and street address of the current registered agent and registered office on tile with the
Florda Deparnnent of State: (Hresigned. enter resigned)

Mitchell 1. Dorin
6184 Buford Si.

Orlando, FL 32835

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

Scott Vachon :E’i’;
e = Tl
1038 Arlington St. =
S T 1.0, Bor NOT aceeptable o o
Odando, FL. 32805 g i
s

ut

. . . - . . T . Y
Ihe street address of its registered oftice and the street address of the business office of 1§ registered ajiént,

as changed will be identical. P P —

. . . . e s O
Such change was autherized by resoiution duly adopted by its board of dircctors or by an officer so
authorize By the board. or Ja cgrporation has been notified in writing of the change.

Scott Vachon President

Trinted or typed name and title

Oy accepr the Mppointment as registered agenr and agrec to act in this capaciiy,

[ tufther agrée to comply with the provistons of all stanues refative 1o the proper and complete
performaice of mydutiés, and Tam fomilior with and aceept the obligation u/ my posiiion ay registered
avent. Or i fis document is being filed merely to veflect a change In the regisieivd office address, |
hereby conffnl that the corpogetion fras heen votified in writing of this change. B

10/31/2017

D

[¥ signing on behall ot an entity:
T o 'i’_‘;[)t'd“ﬂm;\“"‘““m-___. T
* x5 & FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EGIE (03412)



