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COVER LETTER

L]

TO:  Amendment Section
Division of Corporations

DGPI INC

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 833727

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

Please return all correspondence concerning this matter to the following:

JORGE PASTORIZA

Name of Centact Person

DGPI INC

Firm/Company

Address

9193 Sunset Drive Suite 210

Cuy/State and Zip Code

Miami FL 33173

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

For further information concerning this matter, please call:

Jorge Pastoriza, M.D. . 786 412-3597

Arca Code & Davtime Telephone Number

Name of Comaci Person

Enclosed is a $33.00 check made pavable o the Department of State.

2 1:‘::‘_‘: Mailiny Address: Street Address:
o el Amendment Section Amendment Section
L Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cucle

Tallahassee, FL 32301

RECEIVED




RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2018

JORGE PASTORIZA

9193 SUNSET DR STE 210
MIAMI, FLL 33173

SUBJECT: D.G.P.I., INC.
Ref. Number: 533727

We have received your document for D.G.P.l., INC., however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$35.00.

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
(850) 245-6050.

Rebekah White
Regulatory Specialist | Letter Number: 318A00025395
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- ' BOTH FOR'CORPCRATIONS

Pursuant to the pfovisions of sections 607.0502, 617.0302. 6071308, or 617 1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of FL

in order to change its registered office vr registered agent, or both, in the State of Florida.

DGPI INC

I. The name of the corporation:

9193 SUNSET DRIVE SUITE 210 MIAMI FL 33173

[ ]

. The principal office address;

3. The mailing address (3t different):

2/25/91 S33727

4. Date of incorporation/qualitication: Nocument number:

5. The name and street address of the current registered agem and registered office on file with the
Florida Depariment of Stawe: (If resigned. enter resigned)
JORGE PASTORIZA o3
5 =
9193 SUNSET DRIVE SUITE 210 - T
MIAMI FL 33173 _ g =
. : : . ‘ ered SE B T
6. The name and street address of the new registered agent (1 changed) and for registered p;;t_tc_p. ik
(if changed¥: I:??.;. ) !
E, g
JORGE PASTORIZA EE 4

11090 MARIN ST

P.O Buv NOT aceeptable

CORAL GABLES FL 33156

The street address of its registered oftice and the street address of the business otfice of its registered agent,
as changed will be identical.

Such change was gythorized by resalution duly adopted by its board of directors or by an officer so

authorized by thebpaggl, or the corporation has been notified o writing of the change,
\ .
J bl JORGE PASTORIZA OFFICER

?@\ll#c of an nﬂ'lv or director Frinted or typed name und nitle

[hrereby atcept the appalniment as regisiered agent and agree o act in this capacity,

[ further agree to comply with the provisions of all stanies relative o the proper and complete
pc.'jurmam'e_u_[ my duties, and Fam familiar with and aecept the obligation q/L my pasition as regisiered
ageni, Or, if this document is being filed merefv to reflect u change in the regisiered office address, 1
hereby confirm that the corporation has been notified in writing of this change. ’

Signature of Registered Agent Date

If stgning on behalf of an entity:

Typed ur Primted Nume
** % FILING FEE: 83300 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FIL32314
CR2EN3 {03/12)



