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COVER LETTER

TO:  Amendmem Section
Division of Corporations

DONY ELECTRIC, INC.

Name of Corporation

P98000046710

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following;

Doug Barbeau

Name of Contact Person

Dony Eleétric, Inc.

Firm/Company

2970 Dunwoodie Place

Address

Homestead, FL 33035

Citz/State and Zip Code
doug@donyelectric.com

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

For further information concerning this mater, please call:

Doug Barbeau « 305  245-3533

Name of Contact Person Area Code & Daviine Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Seciion

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

Tallahassee, IF1L 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CR2ED5{03/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

DOUG BARBEAU
2970 DUNWOODIE PLACE
HOMESTEAD, FL 33035

SUBJECT: DONY ELECTRIC, INC.,
Ref. Number: P98000046710

We have received your document for DONY ELECTRIC, 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):

The registered agent must sign accepting the designation.

Please sign in the space provided for the registered agent acceptance.

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

If you have any questions concerning the filing of your document, please call
(85C) 245-6050.

Irene Albritton

Regulatory Specialist || Letter Number: 019400013124, = __
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursvant to the provisions of seciions 607.0302, 617.0502, 607.1308. or 617.1508, Florida Statutes, this
1. The name of the corporation:

statement of change is submitied for a corporation organized wider the laws of the State of

Dony Electric, Inc.

i order 1o change its registered office or registered agem, or both. in the State of Floride.
2. The principal office address; 2970 Dunwoodie Place

3. The matting address (if different):

Homestead, FL 33035

4. Date of incorporation/qualification: 05/21/1998

5. The name and street address af the current registered agent and registered office on file with the
Florida Depaniment of State: ([ regigned. enter resigned)

Document number: P98000046710
Wald, Stafford & Wald, P.A.
9990 SW 77 Ave Ste 220 2
Miami, FL 33156-2618
6. The name and street address of the new registered agent (if changed) and /or registered office - ~
(if changed): _"_-; -
-
Doug Barbeau N
53
2970 Dunwoode Place
P.O. Box NOT acceptable
Homestead, FL 33035
The street address of its registered ofﬂée and the street add
as changed will be identical,

|
at@ﬂ‘i\' the boar
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Such change was authorized by resolution duly adopted by its board of d

ress of the business office of its registered agent,
irectors or by an ofticer so

{ furthér agree to comply with the provisions of all statutes

per_‘ﬁ),r'mcmr.'g: aof ngy nifes

agent. Or. ift

hereby con

. or the corporaiien has been notified in writing of the change’
Doug Barbeau, PVTS

ture of an ofniceT of director
L hereby uccept the appointment as registeved agent and agree (o act in this capacity.
Y dochme,
1 that

Printed ar iy p&d name and ile

A am famitior wWith and gecept the nbligation

relative (o the f}rry_)c’r and complere
being fited merely 1o reflect ' change in the regisiered office address. |
ation has heegpiotified in writing of this change.
» 5 /
Sighat f Registered Agent

ITsigning on behalf of an entity:

af mty position as registered

Date
Typed or Printed Name

7-8-(1
L WUk %ﬁe’be&u ~PVTS

= = FILING FEE: 835,00 * * *
CRIEDI5403/12)

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTAMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL

32314




