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COVER LETTER

TO: Amendment Section
Division of Corporations

Pembroke Pines MR, Inc

Name of Corporation

P01000076789

The enclosed Statement of Change of Registered Office/Agent and lee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Howard Dekkers

Name of Contact Person

Pembroke Pines MR, Inc

Firm/Company

102 NE 2nd Street #151

Boca Raton FL 33432

City/State and Zip Code
howarddekkers@gmail.com

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

For lurther information concerning this mauer, please call:

Howard Dekkers (304 2634972

Narme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Streei Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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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. 6071508, or 617.1308. Florida Statutes. this
statement of change is submitted for a corporation organized under the lenvs of the State of Florida

in order 10 change its registered office or registered ageni, or both, in the State of Florida.

Pembroke Pines MRI, Inc

1. The naume of the corporation:

102 NE 2nd St Suite 1451 Boca Raton FL 33432

2. The principal office address:

3. The mailing address (if different):

8/31/2001 Document number: P01000076789

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the

enter resigned)

Fiorida Department of State: (1 resigned. enter
NRAL Jexvyees, 2y
1200 S Pine Island Road -
Plantation FL 33324
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6. The name and street address of the new registered agent (if'cha

(i changed):

102 NE 2nd St Ste 151

PO Box NO T aceepiable

Boca Raton FL 33432
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The street address of its registered office and the street address of the business office of is registered agent,

' rc‘ZolmiQn duly adopted by its board of directors or by an officer so
s cifrporation has been notified i writing of the change,

Howard Dekkers

as changed will be identical.
- -
Such chappl was audorized

authorizde '{ the ?%’a(rd.yﬂl
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T Phntcd or tvped name and uile

eaistered ageni aid agree 1o aci i this capacity.
[ furthér agfie to comply with the pfovisions of all statutes relative 10 the proper and complere
performange of my dutics,dnd A ant fumiliar with und uccept the obligation r)f my pusition ay registered
agent. Qrf if this documént isfbeing filed merely to reflect a change i the regisiered office address. 1

Jwereby ftop o that thefcorphration has begn notificd in writing of ths change,

\ /-
4\ 08/27/2019

L herebyv accapt the appoiniment ag

[xate
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[ signing on behalf of an entity:

Howard Dekkers

Ty ped or Prnted Xame

ko PILING FER: $3500 * * %

MAKE CHECKS PAYARLE TO FLORIDA [)Iil':\R’l‘.\{_liN’l‘ OF STATE )
A TO: IDIVISION OF CORPORATHONS. PLOL BOx 6327, TALLAHASSEE. FLL 32514

CRIES (03/12)



