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

Pursuent to the pravisions of sections 607.0502, 617.0502, 697, 15308, or 6171508, Florida Statutes, this stotement of
change is submitied for a corporatfon grganized under the laws of the State of _Florida

io change its registeved offive or registered agent, or both, in the State of Florida,

in order
1. The name of the carporation: ALAN SIMONS, INC.
2. The principal office address: 868 NW 183RD STREET, MIAMI FL. 33188
3. The mailing address (if differcnt);_Same
4. Date of incorporation/qualification: 03/08/1878 Document number: 561508
5. The name and street address of the cwrent reglstered agent and registerad office on file with the
Florida Depariment of State:
ALAN SIMONS
Ry =
889 NW 183RD STREET atholt
T T c=
MIAMI FL 33169 =TT
T, = —— ——
e
6. The name and street address of the new registered agent (if changed) and /or registered office r; -~ - g
(if changed): i 2 =
w =
MIKHAIL BRAVERMAN Ty -
25 ™~
£68 NW 183RD STREET =
{0, Bow or pormonal maithax NOT acceniable)
MIAMI FL 33169

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

& wag aythorized by resolution du‘!lx adopted by itz board of directors or by an officer so authorized by
hwj dpor oration has been notified in writing of the chan

ge.

CoT O
I hereby aceept the appointment as registered agent and agreg fo act in this capacity,
LA hé‘;" agrée o corg?g/ with the roglisio S5 Q) ?,Il .srgmtesgie ative o the pro_g'gr an% comflete wrmance of my
utics, and 1 am famiiiar with and accept the 6b tfgm‘:an of my position gs r’egutzred agent. O,
gefng Siled merely to reflect o c}fnge in the registered office’address, I here
2 ed IfWriting of ihis change.

i this document is
Y corfirm that the corparation has

MIKHAIL BRAVERMAN, PresidentDirector
[Ty

1 G

IgnMure Of Reglacered A gent) {Darc)
)£ signing on behalf of an entity:
(Typad o7 Printed Namc) TCapaciy)

# % & FYY ING FEE; 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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