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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B?’&\[Grd’ F lD\( da ?KQW %'c%\ MC

(Name of corporafion)

DOCUMENT NUMBER: __F 09202

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:

Nicholas Mavris o o

(Name of person)

(Name of firm/company)
b Cranden | 3f\fd Apt. 103
ess') i
Ke\! Discayne, FL FBIH9
(City/state and zip code)

For further information concerning this matter, please cali:

Nichglas Mavrig a (305 5 3LI-7007

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZE®M5(07/02)



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

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

Flods do in order to change its registered office or registered agent, or both, in the State
8 & £
of Flovida. . .
. ) <
1. The name of the corporation: lircygzdf F]Ohd&_ &ijgﬁfhgs, ![}( : "‘;'—:31 o o
pord -
" 2. The principal office address: 24 Crandon Blvd ;ﬁ:‘ g =
, Fror -\
Key Riscayne  FL 33149 A Al 11
3. The mailing address (if different): . . _ Cen - S
e
‘ . v tEion ‘.;;OC, ZG%ﬂr;“ _.é_ .- -
4. Date of incorporation/qualification: 2/ Document number: F h o
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Rober! Stonie
1,795 0ld Medinaly Cirele
Loke Worth, FL 33467

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

e Nidholas ARG
28] AANDON %
LY Giscpile T 3%N4

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

Such C-haﬁ%f was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the gorporation has been notified in writing of the change,

X S 2 g—AN/ i@@%ﬁ;&g&@m_& — PPEY.
5ignatidre of en 0?1661‘, chfiﬁan CF vICE & u};}m:o(‘l & board) Y’Cé«l ﬁ of typéd name an 1__!_:__ Qﬁ:}:? 5

1 hereby accept the appointmeny as registered agent and agree Yo act ih this capacity.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registerdd agent. Ok, if this document is being filed merely to reflect q change in the registered
ress, [ hereby confirm that the corporation has been notified in writing of this change.

_Mou 232063 | o

re of Registered Agent) — 11 7 {Date)

If signing on behalf of an entity:

- -3 - - . A . -

(Typed or Printed Mame} ' ) ' ~;:apac'nyi
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division ofF CorporaTIONS, PO, Box 6327, TarraHasses, F1 32314




