(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekuwr [Jwar ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

| Special Instructions to Filing Officer:

Office Use Only

NERTANT

- 800236766898

OE27 1 2010 e--015 #2500




COVER LETTER

TO:  Amendment Section
Division of Corporalions

SUBJECT: Ruu;enh l-lomes @NU’OMIU!UM ASSOC IvC

Name of Corporation

DOCUMENT NUMBER: N OSs 18

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

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

JO(:’ Sorccfm

Name of Contact Person

\Joemo ‘({)}wﬂefhctr e

Firm/Campany

13000 Sw 133 cf

Address

Mispr FO 3318¢

City/State and Zip Code

Joewso @ Bellsort - wet

E-mail address: (to be used for future annual report notitication}

For further information concerning this matter, please call:

\Joe Sorzofm ae 305y 239-6202

Name of Contact Person Area Code & Daylime Telephone Number

Enctosed 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.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEG45(03/12)



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

Pursuant fo the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of onipa
in order to change its registered office or registered agent, or both. in the State of Florida,

1. 'The name of the corporation: ’El JIEAn HOm £ 6 NOIOMJNH/M m[ﬂ)c [ +#C

2. The principal ollice address: 13000 Sw (33 ¢t

mppm FL_ 33186

3. The mailing address (if different):

4, Date of incorporation/qualification: / 0/ / 0O 6; / {9 8Y  Document namber: M OS \Y 8

5. The nume and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I[ resigned, enler resigned)

Aemeycol Loondes Esa
1050 Mw (96 st sude Y2y
mMiaml  LaKes FL 33016

6. L'he name and street address of the new registered agent (if changed) and /or registered office
\

(if changed):
joe Sordin

\3000 Sw 133 cf

10 110w NOH acceptable

Minmr BL 372]8¢

The strect address of its _rc%istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such chalégﬁ. was authorized by resolution duly adopted by its board of directors or by an ofTicer so
authorized by the board, or the corporation has been notificd in writing of the change.

Trinted ac typed name and tile

[ he accepi the appointment as registered agent and agree to acl in this capacity,

1 further agree to comply with the provisions ofkrrzll statutes relative to the praper and complete
perjformancg‘o{ ‘my duties, and I am familiar with and gecept the obligation oﬁmy position as registered
agent. Or, if this document is being filed merely Ip‘r‘c’eﬁect u change n the regisiered office address, 1
herehy confirn the corparation has heen rotified in writing of this change.

6/8 /2

I Da}(

Regislered Agent

If signing on behalf of an cntity:

1yped or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATT
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 'L 32314
CR2ED45 (03/12)

r
Jotee tuis Tz Paesioent



