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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBJECT: SCLﬂcly L cine |\/\asf’€f A‘GSO(&CA’I'OQ I_ﬂ(;

Name of Corporation

DOCUMENT NUMBER: /\/O {7/&&006] Xé’ g(i

The enclosed Staterent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joshua Krut. Esqg.

Naime of Contact Persen

Kopelawitz Ostrow

Firm/Company

1 West Las Olas Blvd.. Ste. 500

Address

Fort Lauderdale, FI, 33301

City/State and Zip Code
krut@kolawyers.com

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

For turther information concerning this maiter. please call:

Joshua Krut at (561 )998-2()06

Name of Contact Person Areca Code & Daynime Tetephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303

CRZEQ45 (0413



~STANEMENT 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 Staites, this

statement of change is submitted for « corporation organized under the laws of the State of __/ /7 &/ ~g
in order to change its registered office or registered agent, or hoth, in the State of Floridu.

|. The name of the corporation: 52(”";{9 Zcf(,/?(? %{Sé’/f /4—5'567(’/51'//&{7/ jﬂc :

2. The principal office address: A 39 F Colling Ave  miam,
Ficgridg 32134

3. The mailing address (if different): o 22 2 (oilins Ave, Master Mgmit- 0ffics Miam, Bm;b ;:L
' o . 3139
4. Date of incorporation/quatification: C/?/g /97&& 7 Document number, /MO Y 0660¢ S X9

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

Km/f} j&fﬁ/}dd 1 Esq KGPC(‘OLL}.’*Z OSJLFULU /:C_'I'Cj'i,solq L,NC!SC’”R?",; & et
P00 Easf Palmerts fark Road  Sute 103
Boce FaJorn, FL 33432

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

Beach,

i

[gre §
I —
Kopelowiz Ostrow/Attn: Joshua Krut, Esq. IR
: = "N
1 W, Las Olas Blvd,, Ste. 500 e .
- [Pl NS Fitand
P.O. Box NOT acceptable [Es oo ¥
s .
Fort Lauderdale. FL 33301 T~ o T

Y
The street address of its rcg'listcrcd office and the strect address of the business office of its régisteredeagent,
as changed will be identical. - -

8

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or th€ corporation has been notified in writing of the change’

£q ‘ \Jo\)«

£
Signatire of an olficer or ditector

}4 vLA_‘J‘—.f A flu.;—\/

Lotn
Prnted or typed name and itle o

I herehy accept the appointment as registered agent and agree to act in this capacity. .

! further agree to comply with the provisions of all stanutes relative to the proper and complete performance
0/ my duties, and I am familiar wiz(/,z and accept the obligation of my position as registered agent. Or, if this
document is hein IH JHled mevely to reflect a change in the registéred office address, T hereby confirm that the
corporation has b

cen notified in witing of this change.
— /a z,ﬁ’ OY) 13 Jag

¢ " Signawre of Registered Agent " Date

It signing on behalt of an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FI. 32314
CR2EN45 (04/13)



