Ol OOOID o/ 44

(Requestor's Name)

(Address)

(Address)

(Ciy/State/Zip/Phone #)

[ Peckur  [] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

UG

000267129350

C1EARA14--01012--005 35, 00

UYL NS
4

i}
J
i tat

B b WY G- 030 9
NOILLVEG35T 40 ROISIAIG
VIS g

A
>



L

r. . . COVERLETTER

TO:  Amendment Scction
Division of Corporations

supsEcT: DO Dol Condominum  Na. feur Fsiociaten, Ing.,

Narne of Corporation

DOCUMENT NUMBER: NQ@ OCOC)O (0/ q(’i

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

Please return all correspondence concerning this matter to the following:

Nicoe Molder

Name of Contact Person

SWimmer 1+ Moty PC

Firm/Company

740 Sw 8o et Sl 203

Address

(Mami L 23183

City/State and Zip Code

1Y e CO5 A mper g, Com

E-mail address: (10 be used for future annual report notification)

For, further information concerning this matter, please call:

{\)l(,QG Molgtr— w30V Q7Y -2z

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

CR2EQ45 (03/12)

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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¥ BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502, 607.1508, or 617. 1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of l'] o EX S
in order to chunge irs registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: D()('L\n"lﬂo(’dﬂ &)ddm(/ (]O'-’vom,q,dm {\b ﬁ()u/z-
2. The principal office address: 79 (? S Sb\) ﬂm " Y}(pc‘{_ ﬁﬁ’ﬂl}d@ﬁ%,lﬂc
i e 2315
3. The mailing address Gf different): { ,’ O _ﬁ( 6t Service t@()ﬂdff?'f?c}!
qorS_Dadeleng. BND , Ste God, Miami R 33156
4. Date of incorporation/qualification: (0/ CG / O@ Document number:M O(O COOCO (Of q(/(

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)

2 \oon L. (Yo, Sudmmer Maoloer R
7990 S §OM fve. e 100
Mian U 3343

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

(if changed):
Suammer+ Mdder, PO
([7490 Sw_ Fon Stveet  fic 303

P.C. Box NOT acceptable

m/ﬁmi,, L 323/(483

i z
The street address of its _reglistered office and the street address of the business office of its registered agent)
as changed will be identical.

ge 6 WY 5-030%)
J

by resolution duly adopted by its board of directors or by an officer so
[the corporation has been notified in writing of the change.

2y} N{Eo(() ok~

Printed or typed namc and title

Signature of an officer or director

Lhereby accept the appointment as registered agent and agree 10 acl in this capacity.

1 further agree 1o comply with the provisions of%’z[f statutes relative to the proper and complete
performance Q[ my duties, and I am familiar with and accept the obligation 0}9 my position as registered
age !% Or, if this dogumengys being filed merely to rgﬂect a change in the regisfered office address, |
iz;f’ Wy conffm that the Gagporation has been notified in writing of this chanfe.

/ | Col [2fz]ty
/ V7 Signature of Registered A@m WnEF 4 MC‘OC/ " T Date

s vido-

Typed or Printed Name

* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLCRIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSECE, FL. 32314

ATMATAAE (O 71y



