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COVER LETTER

o

gn _
TO:  Amendment Section
Division of Corporations

SUBJECT: The, CD?\GC— C\(\‘('\S\f'\&n f\’YEUOCo.\O\e ’\/(ué)(

Name of Corporation

DOCUMENT NUMBER:__ L) O GOOCDOOOOB

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:

SWoia Zaklcanon

Name of Contact Person

Firm/Company

2650 Sw 67 Ave. Mok [ooy

Address

Dine crest |, FL 33156

City/State and Zip Code

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

For further information concerning this matter, please call:

at (

- )
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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2011

ASHRAF & CECELIA FAHMY
6795 SW 98TH STREET
MIAMI, FL 33156-3220

SUBJECT: THE COPTIC CHRISTIAN IRREVOCABLE TRUST
Ref. Number: DO6000000003

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 611A00023634

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Coptic Christian Irrevocable Trust
Document # D06000000003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Change of Process Server

Dear Sir/Madame,

Please take legal notice that the Board of Trustee after having a meeting decided
on the following:

1.

As of this date, Elain Boulaes is appointed as the process server at the
following address 8650 SW 67 Ave. Apt# 1004, Pinecrest, FL 33156

As of this date, the current process service, Ashraf Fahmy is hereby
relinquish his position as process server.

3. Everything remains the same.

Dated: 08/09/2011
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MARLENE H PIAIA $1

Notary Public - State of Florida g—-@_;;.".

My Comm. Expires Apr 5, 2014 ‘
Commission # DD 978899
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1 "
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS}'{ERE AGENT %

FOR CORPORATIONS |

o
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 organized under the laws of the State of __ T 1CTIO\L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: The Colpk\ C C"I\’iS\\OL_\{\ Teevola N? T( usk

2. The principal office address:___ ®HESO S (0 &7 pie. - Aoy  loo Y
. Prinecrest (FL 33156

3. The mailing address (if different):

Sﬂwpe

4. Date of incorporation/qualification: Q‘;[L 2_‘/ [;9_'[226 Document number:Mﬁmms—

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

.’:\.S\.f‘,rOLF Fahfm/(/
6195 _Sw_ 2R Skeed

Miaani ; FL 32156 3200 & 2

.“",‘,ﬁl. Fa=)

6. The name and street address of the new registered agent (if changed) and /or registered office %ﬁ; -
(if changed): i W
[ a eV - 8

Eloa Boul - =

Eloan  Doultaes on oz

O

.

P.O. Box NOT acceptable
Pinecresy |, FL 356

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

650 Sw 67 Ade.  Aphy joo ‘i‘%r

Such charégg was authorized by resolution duly adopted by its board of directors or by an officer so

aut’hor' ed by the board, or the corporation has been notified in writing of the change.
NS _,[mgg‘reg, L S‘{\Viq Zaklama Trual'ee

[SEHITR] Printed or typed name and hille

I hereby accept the dppointmeny as registered agent and agree lo act in this capacity,

I further agree to comply with the provisions oj%ll statutes relative 1o the proper arnd comflete performance

gf my duties, and I am familiar with and accept the obligation of FZ?/ position as registered agent. Or, if this
octiment is being filed merely fo reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

(C@?e/q%o”w%’a i[5 |90l

Signature of Regisiered Apent Date

[f signing on behalf of an entity:

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
CR2E045 (8/05)
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