( 173 )

7/38/2013 16:10:30 From: To: 8506176380

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

AT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

TO:
Divigion of Cecrporationa
Fax Number (BS50)}E17~-6380 ;m -
~Mow
From: }:-% o
Account Name : C T CORPORATION BYSTEM o | sy —rl
Account Mumber : FCAD0D0000023 bi‘j ~
Phone : (850)222-1092 AT = r_"'
Fax Number : {850)878-5368 m-<
Mg s’ "'n
"11_“ § l‘ -
- C
++Enter the email address for this business entity to be used for umge wo
annual report mailings. Enter only one email address pleaae.*gr—rq‘ )
&
I>

[
>
-- REGISTERED AGENT CHANGE
::f: WORLD RESERVE MONETARY EXCHANGE, INC.
kLi Certificate of Status : 0
2 Certified Copy 0 _l
Page Count _ 03

Estimated Charge $35.00 C. LE\H!S

EXAM!NER

Help

Electronic Filing Menu Corporate Filing Menu

htips://efile_sunbiz.org/scripts/efilcovr.exe 7/18/2013




7/-_18/2013 16:10:30 From: To: 8506176380 { 2/3)
.

- . . A »
o oy . £ B
-
TO: Repistatiof Sectlon
Divigion.of Gorporafions.

SUBIECTY _ -
Namo of Eimited Liskility Cotifzity

Diear. Sir o Madany:
The enclosed Registered Agént/Registered Qfffos Chungaanil fie(s) are submitted for filiog.
Pleass retum-all corregpondznce conceming this matterto.the following:

Jenna. Pearod’

‘Nume of Pérson-

At ¥ifiiatan Capi Eloldings, inc,

-8000 FresdomL Aveme

‘Midress:

Canton, OH 44720
' “Ghiy/Stits and. Zip Gode

& Gnius] repost noOcaton)

Por further information:concernitig this mafter; pléase tdll:

Brike Cox . . at (_215 y 802-2“)5'_

“Romvol Person - ; w—m&_ﬁ‘.’m“m o
STRELT/COURIER ADDRESS: MAILING ADDRESS:
S, e

ivision of Carporations. ] on of Corps
Ciflon Bullditig PO.Box 6327
2661 Brecitive Geiter Citrle “Teffsbossee, Fiorida 32314
Tallakiassce, Fiprida 32301
Endiosed ts- check for the following amonnty
{323 Riling Fes 00 $65 Filing Fee & Qertified Copy-
INHSIB-(5N08)

. L3+ BVIDR0LE Waimm Kipsa Duttes



7/38'/2013 16:10:30 From: To: 8506176380

b/
| Lo,

STATEMENT 0¥ CHANGE, OF REGISTERED OFFICK: ORREGISTERED £ Ak
BOTH FOR LIVITED LIABILITY COMPANY /74 g 5{9’ e Op

0 the p 8, af 9: 508, 475 ¢ an &08, vha
%@: ,%%Sg’ﬁﬁ i }%?:}% Stajepizn b,ﬁ& fa%ﬁfga m
1. Namo of the limited Hubllity sormpany: ¥
2. {4} "’}v",;'}g‘f‘ gffice wmﬁa ty compey: ammmgl‘m;umns

aopn'msgo_ygﬁg
03/11/2000 FOSBOn00Nd0s.
3, Date of‘ﬂl{nalrezfa(mﬁon In Fiorida. 4, Dooutiatitfitimbet
5. (d) Regisiered Agent-and Registered Office showit an tha récsids of the Florida Dept. of Stats
Registered ‘Agent: VIDAL ERIC
Registered Office Addross: 119mnsum GTON AVE.
%mmaam
(6} Bowgoane of NBW Resistered Agent and/or NEW Regiafered-
HE}IKbslslmﬂ Agent: C T Crpotation Sy
i 120089 g‘m-mmd@ .
m ] -

ofte St of e s m@
A ﬁa'm‘”o o nmga:wi”

s o leToa T a1

Dlvlalon of Coxporations, P,Q, Box 6347, Tallnbassee, FL. 32314
FILING YER: §25,00

INHE18 {050

ELS 3= S4/90) X Vizae Kb Dy,




