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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Zﬁé{)lfv\be G;FOUP (/ISA Ve

Name of Corporation

DOCUMENT NUMBER: i: ‘ L!L 00 0 00,2 I;—L\L 5’-

The enclosed Statement of Change of Registered Office/Agem and fee are submitted for filing.

Please return all correspondence concerning this matier (o the following:

Doag g6

Narhe of Contact Person

DOUCLAS JOVANOVIC, PA. irm/Company
17 SOUTHEAST 247TH AVENUE
POMPANO BEACH, FLORIDA 33062-5316

(954) 7636598

Address

City/State and Zip Code

michel € [beatax .¢com

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

For further information concerning this matter, please call:

-1 i > - G 7
D(‘ua le s Jovanpvic al 457, 733~ ¥oos
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2ED5 (05412)



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

Pursuant 1o the provisions of sections 607.0302, 617.03502, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or regisiered agent, or hoth, in the State of Florida.
I. The name of the corporation: [acom bQ G Todp U SA fe
2. The principal office address: [ ? @ _BO(A PCJ}P[D i.$ .g'f-‘
St- Mathiey de - Reloe L K bec Cavadg T3Q PN

3. The mailing address (if different):

4. Date of incorporaliom’qualiﬂcation:Cé i3 Document number: F ’ Lf 0 0000 (2 S"Lf C

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

RA - Douglar Thvanovic, Est., PA-
(7 SE 24 ™ Awe
Porpans perd FL 33062

6. The name and street address of the new registered agent (if changed) and Jor registered oiﬂit:.el
(if changed): '

bt

et

Lapierte, pray [+ Elhour $A$$C., Eney

30 682

i
yE

SI00 MW 33id Ave_Fauz N m
Fe lauderdd, FL 33309 &' 3

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 authorized by resolution duly adopted by its board of directors or by an officer so
authoriaedbby/lh/eboard. or thé corporation has been notified in writing of the change.

LT . Sighature of sn olficer ot GuTclor A

_ﬁ_ramo Lacommbe DiveCtor

Pranted or typed name and Tile

{ hereby accept the appoiniment us registered agent and agree 1o act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance 0{ my duties, and I am familiar with and accepr the obligation of my position as regisiered
agent. Or, if this docwnent is being fited merelv to reflect a change in the regisfered office address. |
hereby confirm that the corporarionhas been notified in writing of this change.

< R [6-22-\9

Signature of Regustered Agent Date

[f sigming on behailf of an entity:

Mic hael S. Brou H’,,- Pres et

Typed or Printed Name

* =« FILING FEE: $35.00 * * *

MAKE CHECKS PAYARBLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32514
CR2ZE045 (03/12)



