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'STATEMNT OF CHANGE OF REGIS'I'ERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATION

Pursuant 1o the provisions of tections 6070502, 617.0502, 607.1508, or 6171508, Florida Stamues, this

Statement of chemge is submitted for o corporatian arganized under the laws of the Swate of Florida

in order 1o change its registered office or registered agent, or both, in the Stare of Florida,
1. The wame of the corporation: DLF ENTERPRISES, INC,

2. The principal office address; 1717 N. Bayshore Drive, Suite 1231, Miami, Florida 33132

3. ‘The mailing address (if differend);_Same

4. Date of mcorpovation/qualification; ___09/05/1997

Docoment pumbar: PS7000077112
3, The name and street addrexss of the current registorsd agen and registered offics on file with the
Florida Department of Stare: (If resigned, enter resigned)

American Information Services, Inc
One S.E. Thind Avenue, 28th Floor

Miami, Florida 33131
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6. The name ad siroet address of the bew repistered agent (if changed) and /for reglsered office ';% =
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) e L S
David L. Flinn 7
fg 2 O
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The street addrcss af its ye; cﬁutm:d office and the strect address of the businesa office of its registercd agymt,
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If sipning on behalf of an entity:

N/A
Typed or Primed Name

» = + FILYNG FEE: $35.00* ¥

CHECKS PAYABLE TV FLORIDA DEPARTMENT OF STATE
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