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

Pursuant io the provisions of sections 607.0502, 617.0502, 6071508, or 617 1508, Florida Statutes, this
statement of change iy submitted for a corporation organized under the laws of the Stute of
. inorder to change its registered office or registered ageni, or both, In the State of Florida.

1. The name of the corporation: __‘_F‘_EOCER INC
2. The principal office address: 21232 NE 31 PLACE —_ —_——
AVENTURA, FL 33180

3. The mailing address (if di fferent):

4, Date of incorporation/gualification; 11/04/2 0_09 Document number: 30900009091 9

5. The name and street address of the current registered agent and registered office on file with thi
Florida Department of Siate: (If resigned, enter resigned)

'.3-.""::‘., P
LEON MOSNER e A T
21232 NE 31 PLACE I <
AVENTURA, FL 33180 : m -
6. The name and street address of the new registered agent (if changod) and Jor registered office 2% o
(if changed):

TAX, ACCOUNTING AND FINANCIAL EXPERTS INC
20900 NE 30TH AVE STE 818

PO Box NOT acceplable

AVENTURA, FL 33780

The street ddrcr)s of its _rc%isu:rcd office and the strect address of the business office of its registered agent.
as changed wiil be 1dentical.

Such c‘haxégg was authorized by resglution duly adopted |
authorize

by its board of directors or by an officer so
y the board, or thé corporation has been nohf‘lyed in writing ofrthe changg

ke ALEJANDRO RAKOVER - President
ApPRIUrE of gn CITicer or difector -

I hereby accept the appointment as registered agent and agree 10 act in this capacity,

1 furthér agree to comply with the provisions of all statuies relative 1o the proper and complete
performance of my duties, and I am familiar with and accept the obilgation of my poyi
?gené. Or’.‘;f this document is being /?

rereby confi

) tign as reglstered
. led mevely 10 reflect a change th the regisiered ojﬁce address, !
rmt that the corporation’has been notifled in writing of this change.

- _E’ é E_; é%S 04/26/2016
n Igreiure of Regriered Agent -

Dats

rintad or typed name and 1106

If signing on behalf of an entity:

Typed or Ponted Name T

. *** FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE4S5 (03/12)



