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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Sixte Av‘c_\/\u et Lnc.
{Name of corporation)

DOCUMENT NUMBER:_ PO | OO OO 100 7
The encloscd Statement of Change of Registered Office/Agent and fec arc submitted for filing.

Please return all correspondence concerning this maller to the following:

Sonm S“\ x%

(Namc of conlaci person)

n}g-\-‘b Arc,\a )rec"l" —I.hc

{(t'rrm/Company)

'—HD\ L.g qu;mq S“‘*

{Address)<J

é'%,m] g;g%(gs L 331Y%¢
1ty fstate and 7ip cO -

For Turther information concerning this mattcr, please call:

Sovﬂq Sgg—\-o 305, 5‘99"2??5

{(Name of contaci person) {Area code & daytmc telephone number)

Enclosed is a $35.00 check made payable io the Department of Siate.

Mailing Address; o m&gg%gt
Amcndmentgrgcuon Amendment Section

Division of Corporations Division of Comorations
P.0O. Box 6327 439 E. Gaines Stroet
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIE045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1

Pursuamiio ihe provisions of seclions 607.0302, 617.0502, 607.1508, or 617.1308, Forida Statutes, this
stotement of change is submitted for a corporation organized under the laws of the State of Flor dq
in order to chawge its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: 6 1% 1o A“"C—L‘; )r*-"- C:t.’ I-V')C_ .

2. The principal office address: s [ O L—Qg wvig S
Coral Gablee, FL. 33146

3. The mailing address (f differcat); S Ry 2 R .

Document number: PO 1LQOOMS | OO

_——— —— e

4. Daie of incorporation/qualification: S/ 2 2
5. The name and strect address of the current regisicred ageni and registered office on file with the

Florida Department of State:
Doni Q i i

HOL  Lagum St

Corval Galdes, F1L. 3319;;

6. The name and strect address of the new registered agent (if changed) and /or registered office g&?

A

PHYR

5. 13)

{if changed):
N\\‘c‘\na;e} F KQSLT&'QV) gw a7

BHY 1=ty go

£
T

%
he

{P.O. Box NOT zcepiablc)

éistered office and the sireet address of the business office of its registered agent,

The street address of its re

as changed will be 1dentic
 its board of directors or by an officer so

Such change was authorized by resolution duly adoptedﬁ?_y
autho lcd m writing of the change.

y the board, or the corporation has been no

or Bypred mamg an

1CCT OF

1 hereBy accept the appointment as registered agent and agree to act in this capacity,
vith the provisions of all staiutes relative to the propeg arid ramilere per_g)rquge
ag y, if this

I furthér agree io compiym ites
af my duties, and I gm fatnilbiea—with-amd gecept the obligation of my positie, Fregisiered agen.
ocument is peing to reflect @shange in the registered office glidi#ss. T hereby confirm that the
corporatieft has K is change. d
‘/ 27 [ 2e$

e A i
- tﬁxénET:e of Regaicred Ag B —<ot— — - )
Il signing on behalf of an entity: (m\

" (Typed or Printed Namc)

* & x FILING FEE; S35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



