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COVER LETTER

TO:  Amendment Scetion
Division of Carporutions

Law Office of Warren R. Trazenfeld, P.L.C.

Name of Corporation
L01000020503

The enclosed Statement of Change of Registered Office/Agent amd lee are submitted for filing.

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence coneerning this matier to the following:

Warren R. Trazenfeld

Name of Contact Person

Warren R. Trazenfeld, P.A.

Firn/Company

9100 S. Dadeland Bivd., Ste.1500

Address

Miami, Florida 33156

Ciiy/State and Zip Code

wrt@trazlaw.com

E-mail address: (1o be used for futaee annual report netification)

For further information concerning this matter, please call:

Warren R. Trazenfeld 2“(305 }860—1 100

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 1s a §35.00 clieck made pavabte to the Deparunent ot State,

Mailine Address: Street Address:

Amendment Seetion Amendment Sectton

Division of Corporations Division of Corporations

P.O. Bux 6327 Chitton Building

Talluhassce, FEL 32314 26061 Executve Ceter Crrele
Tallahassee, FL 32301

CRIEOSS (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATEIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laows of the State of Florida
i order io change its regisiered office or regisiered agent. or both, in the Staie of Florida.

Law Office of Warren R. Trazenfeld, P.L.C.

1. The name of the corporation:

2. The principal office address:

9100 S. Dadeland Blvd., Ste 1500, Miami, Florida 33156

3. The mailing address (if different):

LO100020503

4. Date of incorporation/qualification: Document number:

5. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Warren R. Trazenfeld, Esq.

2665 S. Bayshore Drive., Suite 700

Miami, FL 33133 ¢os3
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6. The name and street address of the new registered agent (it changed) and for registered offite 2
(if changed): = —
Warren R. Trazenfeld, Esq. L -

9100 S. Dadeland Blvd., Ste. 1500 =

PO Box NOT acceprable - Crd

Miami, FL 33156
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The strect address of 1ts registered office and the sueet address of the business office of its registered agent.

as changed will be idenrical.

Such change was authorized by resolution duly adopted by its board of direciors or by an oftficer so
authorized by the bgard. or the corporation has been notified in writing of the change’

Warren R. Trazenfeld, Manager

A

Stgnature o1 244 otiicer of director nnted or typed name and title

Ihereby accepi the appointment as registered agent and agree 1o act in this capaciiy,

Ijurther agree 1o comphy with the provisions of all statuies relative 1o the proper wid complete
poerformance of my dutics, and Tane familiar with and accepi the obligation r)f)nn' posiiion as registered
agent. Or, /zf rhis document is being filed merely ro r(}ﬂﬁ(:f a change in the regisiered office address. |
hereby: confirm thar the corporation has been notified in writing of this change. )
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Signatures o Registeied Agent Jale
If signing on behalf of an entity:

\AJfl”fA }1 T(A.‘I‘l/lﬂ.rjf)

Typed or Printed Name

** 2 PILING FEF: S35.00 * * *

MAKE CHECKS PAYARBLE TO FLOR]D:\ DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLANASSEE, FL 32314
CRIEDSS (0312



