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COVER LETTER

TO:  Amendiment Sectien
Division of Corporations

D G!Q /};Shf{buhirs INC.

Name of Corporation

DOCUMENT NUMBER: '/(ﬂ , ’ LI 5

The enclosed Statement of Change of Registered Office/Agent and lee are submiited for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Lanve Fates,

Name f Contact Person

TR 1D stributers (e

Firm/Company

’Po ’Bax 2206

Address

ﬁ/mmofa (¢ e g 3Yidz

City/State and Zip Code

LBbFRooKS ¢ AoL. Cam

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lo u Fudel 234 284 SO

Name of Contitet Person Arca Code & Davtume Telephone Numbern 5™

.
= T

tinclosed is a $35.00 check made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Scetion Amendment Section

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

Tallahassee, FILL 32314 266! Exccutive Center Circle

Tallahassee, FLL 32301

CR2EO45(03/12}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2017

DANIEL ROSBOUGH

D.G.R. DISTRIBUTORS, INC.
7300 ROSBOUGH WAY
IMMOKALEE, FL 34142

SUBJECT: D. G. R. DISTRIBUTORS, INC.
Ref. Number: V61143 LT

-

We have received your document for D. G. R. DISTRIBUTORS, 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 form you submitted is for a Alien Busienss Organization, but your entity is a

Florida Profit Corporation. Please complete and return the enclosed blank
form(s). -

Please return your document, along with a ¢ this letter; within 60 days or

If you have any questions concerning the filing of your document, please call
(850) 245-6050. !

Diane Cushing ' -
Senior Section Administrator ‘"« Letter Number: 017A00012881
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0302, 607 1508, or 6171508, Florida Stanges, this

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

in wrder to change its registered office or registered agent, or both, in the Swate of Florida.

DG A Digtvibadors, (V.

1. The name of the corporation:

“17200 ~F~o S-bot..(‘#q L?Ju\i

2. The principal office address:

dmmphralee TLY Hid3

3. The mailing address (if different): P Q. BOX 3 ;‘10(0

T mmoKaloe L. 34147

4. Date of incorporation/qualification: 19972 Document number: V 6 43

5, The naune and street address of the current registered agent and regisiered office on file with the
Florida Departiment of Ste: (It resigned. enter resigned)

Duniel 6-";Q\Oﬁbouq/4
203 DaK ST

Tmmokaiee FL. 3491497

f. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
FT);:VH'LI G-Rajioqu
71500 A 0srough Wiy

oy N
P.O. Box NOV acceptable

Q/J/MMOKMQG 34

[

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

. Don. s Ao - Tamwiss Kosbogesl Wasident

Signature of an officer#f Jirector ed name and htle

[hereby accepr the appoiniment as registered agemt and agree to act in this capacity.

[ further agree (o comply with the provisions of all statutes relative to the proper and complete
performance f;/ myv duties, and am famifiar with and aceept the obligation oj{ my position as registered
agent, Or, i this documeni is being fited merely 1o reflect a change (i the veyisiored office address, |
hereby confirnt that the corporationhas been notified in writing of this change. )

> 7147
M
Signature of Reyistereg/Agent Date

If signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ45 (03/12)



