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LAW OFFICES OF
ROGER M. DUNETZ, P.A.
1172 S. DiXIE HIGHWAY, SUITE 456
CORAL GABLES, FLORIDA 33146
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TELEPHONE: (305) 461-0790 _ FACSIMILE: (305) 443-9787

September 14, 1999

Secretary of State — e
Division of Corporations - wﬂﬂﬁgjﬁ %?—%%?U?— 315 -2
Amendment Section Shankas, 00 BRBOEIS.00
P.O. Box 6327

Tallahassee, FL 32314

Ll

RE: GDL Corp. Change of Registered Agent Address
Dear Clerk:

Enclosed please find an original statement of change of registered office of GDL, Corp., for filing also

enclosed is a filing fee of $35.00. Ifyou have any questions please contact the undersigned. Thank you
for your assistance.
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AGENT OR BOTH FOR CORPORATIONS

to the provisions of sections 607.0502, 617 0502, 607.1508, or 617.1508, Florida Statutes,
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