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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ANNOUNCEMENT CONVERTERS
Name of Corporation

DOCUMENT NUMBER: %97
The enclosed Statement of Change of Registered Office/Agent end fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KENNETH GREENE
Name of Contact Person
ANNOUNCEMENT CONVERTERS FILED

Firm/Company Sep 22, 2023 08:00 AM

13165 NW 45 AVE Secretary of State
Address

OPA LOCKA FL 33054
City/State and Zip Code
KMG13165@YAHOO.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

KENNETH GREENE at (954 554-6788
Name of Contact Person Area Code & Daytime Telephone Nymber 3

Enclosed is a $35.00 check made payable to the Department of State.

ilin N Sireet Address:

Amenﬂment gection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EO4S (04413)



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

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes. this
statemeni of change s submitted for a corporation organized under the laws of the State of FLOIRDA

in order to change iis registered office or registered agent, or both, in the Stote of Florida.
1. The name of the corporation: ANNOUNCEMENT CONVERTERS

address: 13165 NW 45 AVE OPA LOCKAFL 33054

2. The principal office

3. The mailing address (if different):
4. Date of incorporation/quali fication: 51132023 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

DIXON, SHARON

639708

FILED
2200 MUSEUM TOWER150 W FLAGLER ST Sep-22,2023 08:00 AM
MIAMI, FL 33130 Secretary of State

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

Jay E. Auerbach, Esq. (KHANI & AUERBACH)

2338 Hollywood Boulevard

P.0O. Box NOT acceptable
Hollywood, FL. 33020

The sirect a s of its registered office and the street address of the business office of its registered agent.™
as changed ﬁiltteqldénnca%l © ¢ . oriee ot

Such change was authorized by resolution duly adopted by its board of directors or by an orncer s
authorizedgby tﬁ goard. ort ycorporatﬂm hag becrf mli?'lyedt?n writing of the char{gc? HeErsy

JEFFREY GREENE -PRESIDENT

Fon or Rame 1

or girec

y the apppinimeni as registered qgent and agree to act in this capacily,
! furthér agree to comply with the provigions of afl stgrutes refat've to the proper and complete
e S i valh ond aecess dhe o f my pasirlon o5 B

] rmarnce
of my duties, an amiliar wiih gnd accept | igation o r?r 11 ggf&re istered agen, ha‘f this
the registered office address, | hereby confirm thai the

acument is bein to reflect a chan
Date

corporation has 7 wrjting of this

If sigirg on bekalf of an entity:

£ Typed or Printed Name
* * 4 FILING FEE: $35.00* * ¢+
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE

Mall TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04$ (04713)



