=

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur ] war [] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FRV IR

700308407177

di-31 7 la—-0iuds-—0i3  ++35, 00
FER O] 208 Yol —a
=it oo
o . .o ~
il \b\,l\“-) £ &=
ra; = T}
ot —
st -
‘I"?: ;-: rri
Ty o o
"“"‘- - 1
I, v —
55 o
=
e w



COVER LETTER

TO:  Amendment Section )
Division of Corporations

SUBJECT: /4 SQUWACET IMVESTA enTS, INL.

Name of Corporation

bOCUMENT NuMBER: 170000797 4

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ademl AL

Name of Contact Person

A S@UACED 4 NESTMENVTS 1/L.

Firm/Company

1407 Levrod Bise Bulr

Address

TILNITY, L 3y pss™

City/State hnd Zip Code

Ayt ApLend 1224 (B4 M. Lo

[E-mail address: (to be used for tutur¥ annual report notitication)

For further information concerming this matter. please call:

SN AL Len/ a( 50/ 2677277

‘Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassece. FL 32301

CR2ZEDE34¢03412)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1508, Florida Statuies, this
- " M " - .
statement of change is subminted for a corporation organized under the laws of the Staie of _f° L 04
in vrder 1o change its registered office or registered agent, or both, in the State of Florida,

. The name of the corporation: A $AZe0 NVESTHENTS 1/

2. The principal office address: /407 LenToas /Qvf's‘c? Lol T

T 177, Fr Y65

3. The mailing address (if different): (SA--"’I'& A8 /MUVE\]

4. Date of incorporation/qualification: /0/?- /20/7 Document number: P 70000 7?7 4o

3. The name and street address of the current registered agent and registered office on ftle with the
Florida Departnent of State: (It resighed. enter resigned)

LEGALING LAIRPIBOTE Scruil S 1N
CL37 SUMMNECLUN Lgpmmgns Eu/o,, S AITE YU
e miees Ao 33907

6. The name and street address of the new registered agent (if changed) and /or registered office 22,

{1f changed): ?‘E?;' @
B o
AR Aetd =i =
R
[Y407 CeNTold f2oSE LanlT e
P.O. Bon NOT aceeptable A %
[ RNy, FL BY6ST Cgs @
7 =, —_
- D

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

Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the boagd, or the corporation has been notified in writing of the change.

Ao fibien, PESDENT

Printed or typed name and nitle

Signptlre of WP olTicer or director

[ hereby accept the appointment us registered agent and agree to act in this capacily,
1 furthér agree (o comply with the provisions of all statutes relative to the proper and compleie
performance of my duties, and 1 am familiar with und accept the obligation uf my position us regisiered
agent. Or, if this documen is being filed merely 1o re{k’ct a change in the registered office address. |
herebv confirm that the gorporation has been votified in writing of this change.

(2203

Signaife ol Regidtered ARtnt Date

If signing on behall of an entity:

Abeod Al

Typed or Printed Name

** x FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI1. 32314
CR2IEQSS (03/12)

SENIE



