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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_| Miemi badt‘; M?&é CCL ((IQC/ E/C

Namc of Corporauon

DOCUMENT NUMBER: pO OOOO OL)L C?q /

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CL‘{‘ﬂ\C(W Qﬂéém

Name of Contact Person

Miami Decle. medica] Bl ”’13 m"‘C

Ftrm/COmpany

%353 S0 13U Shaed ’#205

Address

Miami, B S315¢

City/State and Zip Code

Dancon 2 miamidade hilli %  Cotvy

E4mail address: (10 be_uséd for future annual report notification)

For furt@vfonnauon concerning this matter, please call:
e h fineon L 305, 279-33)

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s 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, FLL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CRIEQ45(03712)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Stafutes. this
statement of change Is submitted for a corporation organized under the luws of the State of ﬁ :Q[ 76? CL,
in order 1o change its registered office or regisiered agent, or both, in the State of Florida.
. . T .
1. The name of the corporation: mfaﬂ/” OO@!’C MI?O’Z/\GCL/ 5' ///n Of y: M
1 ! —~
2. The principal office address: 8 3 53) 5(—"*) /e('/ S ée—# —'# c'kéf)
Miam) Fi 3>15¢

3. The mailing address (if different):

S I f ‘
4. Date of incorporation/qualification: // '/q,/CQOC‘O Document number: POOOOO /quq/

5. The name and street address of the current registered agent and registered oftice on file with the
Flonda Department of Staga; (If resigned. enter resigned)

Hdn'a A bihson L.
00 SW 117" fae # 0SB
m/\am,; [7 3238, |

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): -
’Q'DLV‘\C/‘/‘F }4'7‘130-;/)
£353 s UM Shreef #2023

mlﬁm:'/ H 53/565

The street address of its registered office and the street address of the business office of its registered agent,
as changed w)ll be identical.

GE :dlHd 92 130 1l
EEIE

Such c_har:jgé: as authorized by rgsolution duly adopted by its board of directors or by an officer so
authorized by the board. or the cdrporation ha$ been notified in wrpdty of the change.

ttricin- /.471&@/’\

Printed or typed name and 1ile !

L
Signature ol an officer or ditect

{ hereby uccept the appoiniment as registered agent and agree o act in this capacity,

{ furtheér agree to comply with the provisions oj%l! statutes relative 1o the proper and complete
performanceyf my duties, and [ am familiar with und accept the obligation of my position as registered
ageni. Or, ifYhis document is hbing filed merely to re}[lect a change in the regisfered office address, |
hereby configm that the corportigion has been notified in writing of this change.

10)n3 [ d0/7

Date

If signing on behalf of an entity:

atna A Ansen

Typed o1 Printed Name
** * FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE

MAIL TQ: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



