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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Dyanki, Inc.

Name of Corporation

DOCUMENT NUMBER: P98000021126

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

Please return all correspondence concerning this matter to the following:

Andrea Grdina
Name ot Contact Person

Morse Zehnter Associates
Firm/Company

580 Village Blvd., Suite #110
Address

West Palm Beach, Florida 33409
City/State and Zip Code

agrdina@mzaconsuiting.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrea Grdina at( 561 712-4777

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations
" August 17, 2011

MORSE ZEHNTER ASSOCIATES
3XMRAMDYWINE CENTRE |

580 VILLAGE BLVD STE 110
W PALM BEACH, FL. 33409

SUBJECT: DYANKI, INC.
Ref. Number: P98000021128

We have received your document for DYANKI, INC. and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office

Please return your document, along with a copy of this letter, wuthnn 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux
Regulatory Specialist 1}

Letter Number: 811A00019269
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursnant 1o the provisions of secions 807.0502, 617.0502, 607.1308, or 617.1508, Florida Smmfes, this
saterment of change Iz subimitted for a carporation organized 1axder the Imes of the Siate of Florida
in order to change its registered office or registered agent, or both, in ife State of Florida.

1. The mame of the corporation: Dyanki, Inc.

2. The pn’nc.ipa! office address: 580 Viliage Blvd., Suite #110

Wast Paim Beach, Florida 33409

3. The mailing address (if different); S2me as Above

4. Date of incorporation/quatificatiort 3/2/1898 Document mumber; P98000021126

5. The nane and street address of the current registered agent and regisiered office on fie with the
Florida Department of Stete: (I resigned, enter resigned)

Resigned

6. The name and street address of the new registered agent Gf changed) and for registered pffice
(if changed):

Albert Blair, Esn.

400 Sawgrass Corporate Parkway, Suite 320
T0 Box NOT accepble

Fort Lauderdale, Florida 33325

The street dad(?rcss ofits ;e%iste;ed office and the street address of the business office of its registered apent,
as changed w nhical,

Su% vtrgs thorized I;y resolution duly adopted by its board of directors or by an officer sa
y the

l' 3

Pooff

aut ard, or the corporation ha$ been notifled in swriting of the change.

R%er G, MorsegPrincigal
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Il ’w{ cept theé uppatiinent as registered agent ad agree to act in this copacity,

I ftﬁgrfze qgreg‘fa cmg}‘z;{ weiti the, m%f:;‘am q?g!(ylt sfamfeasg relative 1o tha frrap‘grﬂfw" camplete pe:jbrmm}ce
gf’ onediiiies, g{d T gmi familiqr with gnd accept the obiligation of ég{v prosit a(? ] J}!'!er ageif. Or, if this
ocianent is mg ﬂ;e merely to reflect af/z’ngu in the regisiéred dffice acdress, 1 hereby confirm that the
2en §

corperation ks of i writiig of this change.
e

i 4

T of Regmstered A pem

I signing ou behalf of an eatity:

Typed or Pried Name
* & & FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TOFLORIDA DEPARTMENT OF STATE
MAIL T0: DsioN OF CORPORATIONS, PO BOX 6327, TALLALIASSEE, FL 323 14
CR2EG3 (8105}




