NGY 4

o H” |||| || ul“ HIM W“ " Mllll’] I‘"‘W'H MHI“
(Address)
(Address)
{City/State/Zip/Phone #) o o . o
RS R S L N R TR
[ rekue  [Jwar [] man
(Business Entity Name)
(Document Number)}
(¥} g
e 1T
S xR
ifi i i Trd O e
Certified Copies Cerbficates of Status - B —3—?
Al (e
A S SoeriTy
-.f :\‘3 -0 g'w.xu
Special Instructions to Filing Officer; S :,:]‘ ".1? v Ti
-, . [
I R
.'”'_‘. o
[ N
Office Use Only
Qo Sy
MAR 08 2073
D CUSHING




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Longshoremen of Dade County, Inc.
Name of Corporation

DOCUMENT NUMBER; Y0981

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:

Howard Susskmd

Name of Centact Person

Sugarman Susskind HBraswell & Herrera

Firm/Company

150 Afhambra Circle, Suite 723
Address

Coral Gables, FL 33134
Citv/State and Zip Code

hsusskind@sugarmansusskind.com

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

™~3
=
- —~3
- ~3
: [ o ey
For further information concerning this matter. please call: . = By
1LAXIFe
U e
Merey Rives ¢ 308 5392801 o
‘ a 71
Name of Contact Person Arca Code & Daytime Telepho f@r i
: 1t
Y
Enclosed is a $35.00 check made pavable to the Department of State. ot o
w
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee. FLL 32303

CRIEQIS (14/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Stautes. this
statement of change is submitied for a corporation organized under the laws of the State of Florida

in order to chemge its registered office or regisiered agernt, or both, in the Staie of Florida

Ty - . L.ongs 1 of Dade C ' .
I. The name of the corporation: ongshoremen of Dade County. Inc

. . . . 5 WWOIND AVENUE N he : b _ A
2. “The principal office address: 16 NW IND AVENUE MIAML FL 33136-3903

3. The mailing address (if different):
v . - R 985 hY :
4. Date of incorporation/gualification: 016/1985 Document number: 09841
5. The name and street address of the current registered agent and registered ottice on file with the

Florida Deparunent of State: (I resigned. enter resigned)

FLANMAN, NELL, ESO.

B0 SW STH ST STE 3100

MIAMI FLL 33130

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

Howard Susskind

| 30 Alhambra Circle, Suite 725

10} Bow NOTuceeptable
Coral Gables. FL. 33134

d 61233000
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as changed will be identica
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The street address of its re%istered office and the street address of the business office of its rcgis[ércdﬁent.;:j
. R ]
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Such change was authorized by resolution duly adopted by its board of directors or by an officer:so 8
authorized by the bogrd. oPyhe corporation has been notified in writing of the change. e

— Torin Ragin
<
Signature ol an umjr or directon Prnnted or tvped name and Gt

Fhereby ucee
{ furthér ggfee to con
r;[ my dities, aned
dogiiment is befig
sorporatiefi has

yohntment ax registercd agent and agree (o act in s capacity. )

Iy with the provisions of all swatutes relative 1o the proper wid cnm?n!we performance
n Yamilicr with and accept the oblication of my position as registered agent. Or, if this
ed merely 1o reflect o change in the regisiered office address, T hereby confirm that the

otified in writing ghis change.
B ) 9 \ 202~

Date

Typed or Printed Name
* % % FILING FEE: S35.00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: RDIVISION 0F CORPORATIONS, 2.0, BUX 6327, TALLANASSEE, FL 32314
CRIEG4S (0413)



