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COVER LETTER

< i
. 2 Ly
TO:  Amendment Section L -
Division of Corporations ‘% DT
_ @ Ga
SUBJECT: IravaJdzz Joc. % L
Name of Corporation ﬁ g
v
DOCUMENT NUMBER:_F 1% 000 0H 2 Fo)
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this maiter to the {oilowing:
Supinder  Singh
Name of Contact Person
iray2uzz Inc
Firm/Compuny
[R000  RBiscayne vd
Address
Miammy Floada 32\
Chy/State and Zip Code
S9ngih @ Palacedours. (om
-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Supinder  Singln A(_BOA_)_ 083 EO\G
Name of Contact Person Arcia Code & Davtime Telephone Number

Enciesed 13 a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FILL 32301

CRIEQLZ10M12)



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

Pursuant to the provisions of sections 6070302, 6170562, 6071308, or 61713508, Florida Statutes, dis
statemoent of change is submitied for a corporation organized under the laws of the Staie of

in order o change its registered office or regisiered ageni. or beh, in the Swte of Florida,

1. The name of the carporation: TrC\\f Bbuzz lnC
. 2. The principal office address: 20O Wall &7 P ﬂ(@iO\"\! Ny 085480

3. The mailing address Of different):

4, Date of incorporation/qualitication: _Qo } 04 f&?O| 8 Document number: £ 1S O00 O a0

5. The name and street address of the current registered agent and registered oftice on fite with the
Florida Department of State: (It resigned. enter resigned)

Supindec 6‘1\’1%\(\
900 NE 30+tn Avenue # Q0 -06
—hAuenruxa  Flonde 33180

6. The name and street address of the new registered agent (i changed) and Jor registered ofTice
(1f changed):

: __.LQ-DDO_B;mg%ne Blyd  suike 5\
Moo Flonda A3ixs

P& Bow NOT acveptable

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
autharized by the bouard. or the corporation has been nutified in writing of the change’

JuvPrdek f () G ¢

4" z,
< Signature afdn Shicer or ditector Printed or typed name and il

[ herehy aceept the uppointment as registered agent and apree to act in this cupacity,

[ further agree to comply with the provisions of all statutes relative (o the proper and complete
performance of my duties. and Fam familior with and accept the obligation uj/ my position as regisiered
agent. Or. ’r_/ this document is heing filed mercelv to reflect a change in the registered office address, |
herehy confirm that m/'mpurulfmr'ha.i.' heen notified inwriting of this change. B

E;// /2013

Setnature of Rewsstered Ageni J Dauwe
MY I3 2

[ signing on behalt of an entity:

Sypvped. Juwee -

Typed or Printed Name

*r R FILING FEE: S35.000 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMATE TOD DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, F1. 32314
CRIEQIS (1371 2)



