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: COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: OOdLOLZUL, C@rp .

/7 Name of Corporation

DOCUMENT NuMBER, | OY O 600 B2 o)
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ulf\c’—&"d’ pou’ro d.aquq\‘i

Name of Contact Person

G oldetein Schechdor Kook

Firm/Company

2151 fonce De Leon Blwﬂ 7 110D

Address

Cora| Gables, Fi. 23I13Y

City/State and le Code

Carm ta. VICLSOA@ as chqs-Co/r\-

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

For further information concerning this matter, please call:

\/!nc—e,,\:l' Onrrodpquas at ( 50'5’) Yy, -220 O

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 Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2012

VINCENT CARRODEGUAS
GOLDSTEIN SCHECHTER KOCH
2121 PONCE DE LEON BLVD #1100
CORAL GABLES, FL 33134 US

SUBJECT: CODAZU, CORP.
Ref. Number: P04000037704

We have received your document for CODAZU, CORP. and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Fiorida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6820.

Rebekah White

Regulatory Specialist
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Letter Number: 612A00026448
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation crganized under the laws of the State of
in order to chamge its regrslered offics or registered agent, or boih,"in the Siate af Flortda

1. The name of the earporstion; Cc)da zcy_,__&@_l"P :
2. The principal office address: .
AUAR| ae ] ¥+

3. The mailing address (if different):

4, Date of incorporation/qualification: _QJQ_&!Q#___ Documont number: _FC4 Qo003 770Y

5. The name and street address of the current registered agent and registered office on file with the
Florids Department of Stats: {1f resigned, enter resigned)

—Corporate Hawntzmance Seruites, e
. <

_leoo” Brclell Avente, Sutte 215 -
_H.:LQ"";‘ Fi. 3313/ S ©
[
6. The name and strect address of the new registered agent (if changed) and /or registered ofggq?q =
(if changed): T = M
w —
Vineent {'hrrog.gquas 22 o I
22| Ponazbg,)—ton Blud, ¥1no0 =, 2 O
P.O. Box NOT sooepiable %; no
—_
Cora| Galles, . 2BI3Y 87 @

Ish: h’b.n A Jddfm ?‘!" ét:t Irngristarcd office and the strect address of the business office of its regisiered agent,

Such change was guthorized b It} adopied by its board of direct b
author; %oard. orth ayo?rgorat?gnu begnpnolity ez‘:l in p?mﬁg ulfﬁeo?h:ggey an officer sa

(oereensSe
Pg' be_);%ep! the appoiftmen| as re; uered ent and agree to act in lhls capac

ther %(a com i yw lﬁom 3" il st tules rel, f IM e o er and ’cf;m stered
iar & afjon o my posh
g:c / sbeiry cd merety lo re, u‘ia ﬁ Iy IQ‘ we am:"

ycon irm thal been rotified in wmmg a

4] \
1 i

(T signing on behalf of an entity®

»

V!geg'atn Carredegva s
Typed of Priniod Name )

% * 3 FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIViSION OF CORPORATIONS, P.O. BOX 6327, TAL!.AHASSEE FL 32314
CR2E04S (03/12)



