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COVER LETTER

TO:  Amendment Section
Divigign ¢of Corporations

sussger. ASsure, Inc.

Name of Corporation
DOCUMENT NUMBER: P00000068827

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:

Michael A. Blanco

Name of Contact Person

Michael Blanco & Co. -

Firm/Company

8360 West Flagler Street, Suite 200

Address

Miami, Florida 33144

City/State and Zip Code
michael@mblancocpa.com

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

For further information concerning this matter, please call:

Michael Blanco 2305 615-2655

R/28/201T/TE 0203 P Fel N 2002

- e

Narne 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;

Amenémem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EM45 (03/12)
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STATEMENT OF CHANGE O E OR REGISTERED AGENT OR
F REGISTERED OFFIC
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0302, 607.1508, or 617.1308, Florida Statutes. this
slatement of hange is subniitied for a corporation arganized wwier ihe icivs of the State of Floide__
—— in order 0 change ity registered office or registercd agent, or boih, in the Stite oof Florida,

1. The rame of the corporatien: ASSUTE, InC.

2. The peincipal office addross: 7920 SW 5 Avenue, Suite F

Miami, FLorida 33143

3. The mailing address (if different),

PO00C0068827 _

4. Date of incorporaticniqualification: 07/14/2000 ~ Document number:

5. The name and sireet address of the current registered ngent and registered ofTice on flle wiih the
Flotida Department of State: (Il resigned, enter resiyned)

Pimentel, Carola
4100 Saicedo Slrest, Unit 19 ' ’
Coral Gables, Florida 33146
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5. The name and street address of the new registered agent (if changed) and /or registered office =
{if changed): 5
r{'\. .y

Michael A. Blanco e
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B360 West Flagler Street, Suite 200

PO. Bere NOT acceplable

Miami, Florida 33144
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{ its registered office and the sireet address of the busifiess office of its registered agent,
nsdmngecf% delnu?a%l eredorhee ° iness offlce of lts reg &

ge was authorized by resolution duly ndo) by i rd of dipect, 1]
i th:?)oa n, or 3|c:m'pnnl'lranon hnz b&mllyed‘%n writing-of th eo&ﬂrby ra olficerso

Carola Pimentel
Frowiad or lypdd rime tad BTG

! hereby acq}m the.appoibiment os registered agenl und agree (o ac: n rhfs capam.'y
1 furthér agriée o comp{)- Wirl the provistons of all .wamm relor r aud complete
perform a{ nry duties, and I an fgmiliar \wrll and p.r the Jgamm {v itlon as Ls!ered
agens. Or, if this dgoymient is being filed merely (o reflect o change in the regls office s, f

o t, cpfporaiion ha.r bean notifled fnw rm:ug af this

hereby eot

¢ ozgﬁa/?
VAVaR.

1f'signing on behalf ol an cntity:

Ty pe Printed Namwy
*+*FILING FEE: S35.00 ~ = «

MAKE CHECKS PAYABRLE TO FILORIDA DEPARTMENT OF STATE
MAalL TU:; DIVISION OF CORPORATIO\' P.O. BOX 6327, TALLAHASSEE, FL.J23 {4

CRIGO4S (931 2)
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