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COVER LETTER

T Amendment Section
Division of Corperions

SURBJECT: 1204 Corporation

Name of C mpn:.mun

pu \(J()l)ll PEURE

DOCUMENT NUMBER:
The enclosed Sttement of Change of Registered Otfice Agentand Tee are submitted for Gihing.,

Please return all cosrespondence concerning this matter Lo the Tollowing:

David Sehwidron

I\.l[lk of L\llll 1]l l’u\(lll
QA0 Corpuaration
Firm/Company ST
9404 NW 49 Place

Adddress

Sunrise FL 3333

i State and Zip Code

Dushel IRG aoloom

o) address: (1o Be wsed for Tatee annual report notitication)

For turther mormation concerning this matier, please call:

David schwadeon Al \3“5 2R 8T}

. .o . P N R
Nume of Contact Person Area Code & Davime Telephone Number

Fnciosed is o $35.00 check made pavable to the Deparunent of Stue.

Maiiing Address: Street Address:

Amendinent Scction Amendment Section

Division of Corpotiiions Division of Corporations

PO, Box 6327 The Cenire of Tallibassee
Tallahassee, FE 32312 2415 N Monrae Stroct, Suite 810

Tallahassee, FL 32303

CRIEGIS (3 415



oy FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

DAVID SCHWADRON
9404 NW 49 PLACE
SUNRISE, FL 33351

SUBJECT: 9404 CORPORATION
Ref. Number: P93000078954

We have received your document for 9404 CORPORATION 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 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.

Irene Albritton
Regulatory Specialist [l Letter Number: 620A00006735

www . sunbiz.org
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L]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR RFEGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant (e the provisions of sections 6070362 6170307 607 13508 o 6171508, Florida Statutes, hix

staiement of change is submitted jor a corporation organized under the laws of the State of Florida

inorder o change its regisiered office or registered agent. or both. in the Stute of Florida.

- . . GO Carpordtion
b The name ot the corporation: N ]_‘ '

) A “- G NW ) Mucy
2. The principal onice address: l_ _‘_ I_h:i,_,_

.. . Ce [ 1089 s
4. Date ot incorporation/quealitication: i -

WL —

PYINNNT R
Bocunient numt h ]

5 The name and street address of the cirrent registered agent and registered oftice on tile with the
Florida Department of Stae: (H resigned. enter resigned )

Howird Giordon 1y

1393 Hrckell Ave # 1400, Miana, F

B
- . . - . e = e
o The mame and street addiess of the new registered agent G changed) and Zor registered otfice o s
(1 changedk: e P
- r‘o “”
lamues Schitt Esg ( w =y
e ¢ e - B A S — I vV
wWoo 2 . <
G108 Dudeland [Blavd o W, Migoe, 1D A5 30 - .
R - —— fee mnem am e = e Q?
10 Bow SO aeeeptahle - °
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The street wddress of i1s registered office and the street address af the business office ol i1s reaistered agent,
ax chaneed will be idenneal,

Such chanue was in
suthorized bmythe

yorized by resolution duly adopted by its board ol directors or by an otlicer so
rd. or thd corporniion has been potified in writing ot the change.

Do scehwedron President
AT e AT T : -

DA o e ame and e 7T

[ herein aoeei e Sppoiiipiein L
[ riorther agree o comply
of my duties, and '
dociiment is

xisivredd agent aned ageee 1o act i NS capaily

with the provisions of all stanees relative fo the progrer wid capele perfornain e
Dot familiar with gnd cocept the obligaiion of my position as 1 opvtered ayent. Or i this
hoing filed merely o retlect a change in the registered office ucidress, T herebv Consirm that ihe
corporation fras heen notified inweiting of this chunee, ’ ’

(W -( 101,700

ature al Registereff Aglont

1§ signing dabchalt of an entiny:

Tvped ur Pointed Namie

R PIING FEE: $35.00 72
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