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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect: 2 & [nve StNGs, LTD. CorpP

Name of Corporation

DOCUMENT NUMBER:_ ¥ 100C 00082234

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Dovid 12ving X=oq .

Name of Contact Person

Leving Legal, PiA .

Firm/Company
ﬂlicfl‘/ Fmﬁ“m Conal
Address

(ooper (i, i 3332
Chiy/State und Zip Codé
davich @ levire -leqad . com -

E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call:

Dovid e ving 06U, bf5-341u1

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporativns

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

Tallahassee, FL. 32303

CR2EDS5 (04/13)



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

Prrswant o the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Floricde Statutes, this
stetement af change iy submitied for o corporation organized under the lews of the Ste of {or; (1 [4Y

in arder o clentge Qis regitered office or registered agent, ar hotle, fn the Sune of Floridu,

Z & SINVESTMENTS. LT, CORP.

1. The name of the carporation:
3535 SOUTH OCEAN DRIVE, UNTT 2102

2. The principal office address:
HOLLYWOOD, FILL 33109

3. The mailing address (it ditferent):
L5/1372010 BDocument number: 110000002234

4. Dake of incorporation/qualification:
3. The name and street address ol'the current registerad agen and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Lo g deder Ypning o .

o3 ' . - v
’l_;‘L{ (]r‘ G‘\I'\ QO&‘/{.{@L :_:J' —~
e~ —
 m . - —~ ey e s :{...; .:3
Coaseer £ l"’j FL 32325 e
6. The name and street address of the new registered agent (if changed) and for registered oflice - - ‘J
(il changed): e 5
Levine Legel, P : -
G2y . i =
NAY Ciraiin Poneh i
1.0 Lo NOT aveeplable LT ;"_‘\::

* - ; 2 -
CoQpir g, FL33325
The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was autharized by resolwtion duly adopted by its board of directors or by an officer so
authortzed by the board. or the carporatiun has been notified in writing of the change.

ia:nlc,l‘y é{TOC:H:b()’S Sianley Greenberg

Pronted o Vpad e and wile

Signed 10:FVITNERRIT otlcer o Tz 2 00or
L hereby accepr the appoiniment s registered egent and agree by uct in this capacity.

urther agree to comply with the provisions of alf switutes relative to the proper and complete performance
o uny dngies, aegd Lant fid e with gnd aecept the obligetion of wy pasdion as registered agent, Ui} if this
docimfehs is beilg filed merely 1o reflect a chunge in the regisiéred office address,’T herchy confirm that the

{'(H'[}G\'till'()n Fraex totified i writing of this change. 5 .
7 (- g 208y
— ’ digrature of Kegoterad Agem Date !

IT signing on behalt of an entity:

Typed or Prnied Nane

* 4 FILING FEE: S35.00 % = *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2EMNS (04/13)
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