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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: Qrzenhouse, Shoppe,s r‘Pra‘og/ti OwnNeics
Name of Corporation ./Aﬁ'ioe_-! 1O ) U -

DOCUMENT NUMBER: N1 H O 0000 YD

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:

QOLKO] HOU.SFY‘\Q.(‘“\

Nwne of Coatact Person

CF Vroperhes Corp.

Firm/Company

LIS Miam L alces Dr #3400

Address

Miarm L\c.)c_ea Lo 33014

City/Swte and Zip Code
Q,\’w DUS o@D CIFQY‘Q pz/*' 1es v O

E-mail address: (to be used for future annual reporthotifi#ation)

For further information concerning this matter, please call:

Car"q\ \J\ou:smm m(_’)Dﬁ )‘-\“T"\-O‘”ILaC)

Name of Contact Person Arca Code & Daytime Telephone Number

Iinclosed 15 a §35.00 cheek 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 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZEMS (04/13)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues, this

statentent of change is submined for a corporation organized under the laws of the State of Flord o
in order to change its registered office or registered agent, or both, in the State of Florida.

i. The nane of the curpumliun:é‘f‘tﬁ{\\"‘ ousc. S\"DCX) .S pFODe( T\_\ Ownes
Assotohor, [ UdC .

2. The principal otfice address: (plo@ D ™Moy LG e.s O
Mwmi lodces, FiL. 32014

3. The mailing address (if different):

AV ;SVi']J@ 3‘-{'0)

4. Date of incorporation/qualification:

Document number: N4 O0000 L =) ¢

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) s ‘-:,_:?,_
‘esigne a - Tl
oo T
r':!‘.g: ¢ ' = m
=
6. The name and street address of the new registered agent ( e (Enn

if changed) and Jor registered office ™
(if changed): '

‘4

Spencer Fried men
(o5 Miam Lakes D, # 34p

110 Bux NOT aceeptable
Miam\ Lodees £ 330LH
-
The street address of its _reglistcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized b
authorized by the board.

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

Spascer Deddinen fud, b
Q@(urc of an officer Bredrtcior Printed”or Typed name and title

I hereby accept the appointment as registered agent and agree to act in this capacity,

[ furthér agree to complv with the provisions of all siatutes relative 1o the proper mid complete performance

of my duties, and [ am fmu'h'ar with and uccept the obli ] ]
documeni is being filed merely,

- obligation of my position as registered agent, Or, if this
i | eflect a change in the registered office address,” T herehy Gonfirm that the
corporation has heen notifiedfin wi

ing of this change.

/4 2
K“:ijmre of chisuir&h\gcm; I Dirte

[f signing ombehalt of an entity:

S P Lavr 4(:—\&"&/\-\.-0—'-

Typed or Priated Name

*** FILING FEE: $35.00 % * *

MAKE CIHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FE 32314
CR2E045 (04/13)



