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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/éé/ﬂ/ 40 ‘y/'ﬁﬁ . IM C,

Name otCorporation

/ .
DOCUMENT NUMBER: C’ p 5 ‘? 5 ﬂ

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

Please retumn ali cormespondence concerming this maner 10 the jollowing:

Nt

Dovicl Breubeck

Name of Contact Person

Firm/Company

2201 Swi4g Avc

dress

Perabivoke Pires FL 33332,

[ Citv. State and Zip Code

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

For further information concerning this matter, please call:

Nnd  Drubeck, a( 305 123 3tk

Name of Contact Person Arca 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EN45(03/12)
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ST T T Y BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
e;’;/j’:ce or registered agent. or both, in the State of Florida.

Yournt Are Sme anve.
5501 SN /99 AVE.
R BRIKE_fnES, FL 33772

3. The mailing address (if different): /{//4

in order to change its register

1. The name of the corporation:

2. The principal office address:

N 1B OO000F3, 3T

4. Date of incorporation/qualification: of- Q*H’.z J IXMUment number:

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Sitate: 11t resicned. emer resigned)

Unved Stotes Corurohion Agenis inc.
5514 S Qemaran Bivd  # 3(,
Gdando FL- 32272 3

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

1446107

td

(if changed):

£l 2 H
]

John G Admire
2555 Porece de Leon BDlud. # 220

P.O. Box NOT acceptable

Cochl Gables  FL 333

The street address of its registered office 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 its board of directors or by an officer so
authorized by theBoard, or the corporation has been notified in writing of the change.

ﬂw¢ﬂ Y Moam Bt Thvp Nt samPRuAEF—
. Signature of an officer or director Printed or d name and title ’ -
S / / e eSS dent
s “hereby accep! the appoimtmeyil ay'registered agent and agree to act in this capacity.
7 1 furthér agree to comply wit provisions q/%l! statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merelydo rsﬂect a charnge in the regisfered office address, |
has-tieen notified in writing of this change.

hereby confirm that the corporation
AN ziulg
Date

signalure chgis@gnm’/

If signing op behalf ¢f an entity:

JONN amMire

~~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, TALLAHASSEE, FL 32314

ADADALE AT Y



