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BRSTEE A Division of Corporations
S

S+ 7 June 24,2015

e

- Sara Bahar. .. . .

;18181 NE 31st Straiat ‘
~ Apt1608. - e

Aventura,.FL. 33160

'SUBJECT: THE POINT 3006 CORP. i
_ Ref, Nqn}_be[: P13000058284 3

:.., .ll‘.'l,v e":,'; ’ . t. . !-
" We have ; received your document for THE POINT 3006 CORP. and your i

-check(s)-totaling $25.00. However, the enclosed document has not been filed N
-~ -and is:bel .gz{ejurneggi_for the following correction(s): ' A
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o -,

s ey o3 s
e N o ..2-
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s tas

i T
R R T 1
P

T hé- above- ﬁhtlpy. “Ie}"ja' Florida corporation and the document and fee submitted
~are for.a Florida lirjited_liabllity company. The correct form is enclesed.and_an_-
i"‘additI.‘éfn"éﬂ%ﬁlIngifejﬁqgﬁl&‘l?@e?ogi_fs,‘edJ@

o S s:“’fzj g ‘“\ AT WA YR

X .

' Pleasatratunyouridosurmant along with a copy 6t this:istter- within-60-days-or— = " %1

" yourfiingtwllibe’coisidsrad.abandoned.
SRRt T
v 17 1. you have.‘any :questions concerning the filing of your document, please call
+1.(850).245;6050: % i
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‘Annette;Ramsey =~ ¢ . . .
; -B'_@gu,latorxgs,pegclua‘l(;;hll . Letter Number: 215A00013326
AR g

-

e

Q3AISD8E

g0 0IWY Ot T S)




&

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T\’\Q \D\ﬁxﬁ 200 6 CO‘(D

Name of Corporation

pocumMENT NumBER: P A3000 058224

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

% ova gu\ﬁqv

Name of Contact Person

Firm/Company
5329 Ww 5208 e
Moot Fl 22164
City/State and Zip Code

%cwq\>§\ Q@ }oe\\‘sco\\a . t\&.

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

For further information concerning this matter, please call:

%qm Eq\\o\( a( 205 4 §39-4120

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 Seclion Amecndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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S:I‘A'I"EMENT OF CHANGE

i

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CQRPORAT[ONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statu
statement of change is submitted for a corporation organized under the lenvs of the State of

s, this
Flfo Y c\g
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; \ A ’p DN{f\ 2006 CO‘( |

2. The principal office address:

1BIBL N ) Couck # 1608
Ruentoce B 3460
3. The mailing address (if differcnt): D000 .

4. Date of incorporation/qualification:

AOROVA Document number:\m_cms_&m_
5. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State: (Jf resigned, enter resigned)

CD\’ K\)O(Ce 50\\3\\0(\3 OK\‘ SDL}V\A TYD(\J&C\ Inc,

L3 Qu\ﬂ‘\nt\?g ‘\\le . ?-Y\é ﬁoo:

Qom\ C:O\\O\QS KA:\ Df’xBL% e
(if changed):

o oy
6. The name and street address of the new registered agent (if changed) and /or registered offi

. B
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— o

12181 Ne 31 Couck, Dok deay
P.O. Box NOT acceptable \ P

‘ l\\\e(\\u(af t\ 2ARAO

The street address of its re

] %istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such ch

authorizél by the b

¢ was authorized by resolution duly adepted by its board of directors or by an officer so
Xor th¢ corporation has been notified in writing of the change.

c SQ( G P\C\\I\C& (
Signature ol an officer or director Printed or typed name and title

1 hereby accept the appointment as registered agent and agree to act in this capaciry,

! furthér agree 1o comply with the provisions of all statutes relative to the pr

performance

agent, O

_ i f o the proper and complete
of my dutiés, and I am familiar with and accept the obligation of my position as reg
r, if this document is being filed merely to

hereby confirin that the corporation has been noriﬁeﬂ

istered
reflect a change In the regisfered office address, |
n writing of this change.
& A 2[4
Signature of Registered Agent J Dfatc
If signing on behalf of an entity:

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUIASSEE, FL 32314
CR2E045 (03/12)



