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COVER LETIER

TO: amendment Section
Livision of Corporations

SUBJECT: FT.ORTTJ/\ CHLAND OPERA, TNC.
Name of Corporation

DOCUMENT NUMBER; VH®R000Z791

The enclosed Statement ot Chunge of Registered Otfice/Agent and tee are submitted tor [ifing.

Please return all correspondence concerning this matter to the following:

Jounny Fernundez
Name of Contact Person

InCorp Services, Ing,

Fimy/Company

3773 Howard Hughes Purhway Suite 5008
Address

o
)
Lns Vegas, NV R 169-6014 _ N =
City/Siate and 7ip Code a3
doc urne a2 mCOIp.Cotil '_L
E-mail address: (1o be used tor future annual ecport notification) e}
§ AT
l'or Terther information concerning this matter, please call: — -j?f:
~ o
Bl . . - - :?:
Jounnu Fernundez on belmllol InCorp Services, Ing. a( 2 B66-2500 oo
Name of Contact Person

Area Code & Daytime Tefephone Number

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

Mailing Address: Strect Address:

Amenﬁmem Seclion Amendment Scction

Brivision of Corporations

The Centre of Tellahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Division ot Corporations
P.O. Box 6327

Tallahassee, FI. 32314

CRILUS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Purxuunt to the provisions of seotions 607.0302, 617.0502, 607.1308, ar 6171508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Sate of Florida

i order to change iy repistered office or registored aeent, o both, in the State of Florida.

1. The name of the corporation: FLORIDA GRAND QPERA, TNC.

2. The principal office address: YIV0ONW 25TIL ST, MLIAMIL, FL 33122-1504

3. The mailing addeess (i different):

I 3
4. Date of incomarationdqualification: U6i03/1993 Document number: 34000002791

5.'The name and strect address of the current registered agem and registered office on file with the
Flarida Deparment of State: (1 resigned, emer resiyrned)

DANIS, SUSANT

R3U0 NW 25TH STRELT

il

1A

o w
MIAMT, FT. 331221504 e T
[an] ) .-
Ty
. . . - A
6. The name and street address of the new registered agent (il changed) and /or registered office I T
(il changed): - (;i
e ™ DO

InCoum Servives, loc. x -

17848 67th Court North ;

é\

PO Bax NOT sccewabic

HOLLY D
VLS

Lovahatehee, FIL 33470

The street address ol its registered office and the street address of the business oflice of its registered agent,
as changed witl be identical.

Such change was guthgptAed by resolation duly adopted by its board ol dircctors or by an officer so
author;zedcby the oy the corporation has been natified in writing of the change.

/JM / / ﬂn‘(, N Susan I, Danis, CLEO

Sipaflne of 34 ollfce ur Jirecl R TGN o 1 e ST TONERATE

Fhorehy aceept the appointment ax registered geent und agree To act in this cupaciiyp, )

T further wpree o comply with the }:mvi.\ fons of all statuiex relutive o the proper anid complete performance
of my duties, and I am fafliliar wiih gnd accept the obligarion of my position as registered agent. Or if this
dociument s being fledsderedvio rc'iﬂe-c{ a change in the registered office address, ] hereby confirm thet the
corporappn has heen pagiificd inwglting of thix change.

r OY/2112020
/ Sn;mapbr Registered A;W Daic
If signing on behall ef an entity:

Jonnny Fernsndez on behwllof nCorp Services, Lo,

“Typed ur Prinled Nuze
** A FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 1O DIVISION OF CORPOURATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CHZEDSS (4H13)

nanls



