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COVER LETTER

TO:+ Amendment Section
Division of Corporations

sopsper, L ANAN Cul Tpe AL_0C/E7Y o F GRERTer
Name of Corporation M/ 2777/ ) Y4 .

DOCUMENT NUMBER:___// /£, 0ADHD LD 9 7
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:

/‘(1&/) [;:"ﬁ/(/é cy?

Name of Contact Person -

Firm/Company
2080/  Sin Simieon ecl. = /p3
Address
ﬁ?f Lmy /\'/ 23/79
City/State and Zip Code

om p&rj‘Aﬁ a(ﬂ// !/é*/oa . C)..—,

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

For further information concerning this matter, please call:

Séﬂ/zpo/é/ Farshads a(/5E 2509797

Name of Contact Person Area Code & Daytime Telephone 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.O. Box 6327 Clifton Building

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

CR2E045 (03/12)
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BOTH FOR CORPORATIONS

Pursuard in the provisions of sections 807.0502, 617.0502, 607, 1508, vr 617.1308. Floridu Stulutes. this
strement of change is submitted for o corporation organized under the luws of the State of _£ /gc‘ &
in order to chunge its registered offtce or registervd ageni, or both, in the State of Florida.

1. The namc of the corporation:_ MCJ&LALS&C‘J.%__%M
2. The principal office address: 280y Son Nimeonldas
AW G, 270

3. The maiiing address (if different):

4. Dete of incorporation/qualification: _ /¢ 2 @ 4 20 /4 Document aumber: M740 anan £2
3. The nume and strect address of the current registered agent and registered office oa file with the
Fionda Department of State: (If resigned, enter resigned)

Sohrab Farshaed. A

v,  +7/ 33/79 S
6. "I'c namc and srect address of the new registered agent (if changed) and /or n:gmnqd offite ..
{if changed): I e
y * T 2 r‘:‘g
Shahmbh Fecshads = = S
Fled S i79 7es En S
PO, By, NOT uoccptebc
o M .  _33/57
Th 1 !
¢ stree ?d 4[Iqss mwﬁ.ﬂm ofTice and the street address of the business office of its registered:
Such was authonzed b} resolution duly adopled I:P board of d:rectm of by an officer so
the corporation n writing of the change.
—_— g—-—w—éoé ‘!Aﬁ%§4 Q’S’éa& i
ar Iy
! hureby uceept the wr 1.and agree to act in this
! ﬁm}w‘}r’ agre‘?m “”’5’, statutes. m&n‘t’vfm% oper ¢

-ep.r the oblmafm mmmm mm

bgont is bei v
horeby can rian has been norified in n’ng 0 ﬂm
, D




