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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, 607 1308, or 617.1308, Flarida Staies, this
statement of change is submitted for a corporation orgunized under the laws of the State of Flonda
i arder 1 change its registered office or registeved agent, or both, in the State of Florida.

| The rame of the corporation: 2004 NORTH MIAME AVENUE, INC.

. . . 2060 NW 2T AVE MIAML F
2 The pnnmpnl office address: F2062 NW 27 AVE MIAMIL FL 33167

3. The mailing address (if different):

_ . o i -
4. Date of incorporation/quatification: N3/2772000 Nocument number: MOM000030771

3. The namc and streck address of the current registesed agent and registered office on file with the
Florida Departient of State: (1f resigned., enter resigned)

PETERS. KEVIN

12062 NW 2T AV

MIAMI TFL 33167

6, The name and strect address of the new registered agent (if changed) and /or regisiered oftfice

{(1f changed);
C T Corporation System 2
o e e e e [
. ~7
1200 South Pine Island Road ' A e -
P.0x Bax NOT accoptable - ‘,-' -
Plantation. Fledda 33324 L

The street address of 13 _rc%istcrcd office and the street address of the business office of its régisicred a'g,cnt.
as changed will be idenucal. :

—
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporarion has been notificd in writing of the change’ o
WEe o
“~:"\(u A —“7‘:-\:\ Paul Peters, VP
N et S wuy
Siputure of an officer or dreclor Pnated ot typed oame and Title

[herehy accapt the appointment as registered agenr and agree to act in this capacin:, )
I further agree 1o comply with the }m'm-'i.\'mn_v of oll sianues relative to the proper and complete performance
zy' my duties, and 1 qm {frmiimr with and accept the oblication of my pgsition as re; ’fswre(f agent. Or, if this
ductument is being filed merely to reflect o change in the vegisterced office address, I hereby confirm thar the
enrparaiion has heen natified in writing of ihix change.

C T Corporation System

By L nen Rudl 9/5/2024
Sigrature of Reittered Agon Daic

[f signing on behalf of an entity:

Denise Bell - Assistant Secretary

Typed o1 Prinied Naune
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