Poaoool 16a4e

(Requestor's Name)

{Address)

(Address)

(City/State/ZipfPhone #)

] pickur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Cettificales of Status

Special Instructions o Filing Officer:

Office Use Only

IR

900029802429

CH
(hevge

ERR T LT

’-..-
l_rl-ﬂr1 <=
L =
N s
= =7
J!h " f
ORI w
e e
) -
BRIy ——
2B @
OS5
ot

5 o

4L
%\»\tﬁ '{S’\%

[Ia rﬁ 1
\f\a\ 3\. 4 \
Q\ S\S \\ 0
W
g% 1’“ 1\3\

Qa2

~DI0E1 =005 W

I

T

AIAIFS Y

1]

M




-

Hnliland £ Enicht LI1P

Requester’s Name

215 So. Calhoun Streetb
Address

425-5675

City/State/Zin Phone #

1. E‘»#Q&n-s 1o~ CC’;YD

Offce Use Only
CORPORATION NAME(S) & BOCUMENT NUMBER(S), (if known):

3 Not for Profit
L3 Limited Liability
] Domestication
L) oOther

OTHER FILINGS

(3 Annual Report
) Fictitious Name

: {Corporation Name) (Document #)
2.
({Corporation Name) (Documemt #)
3.
(Corporation Name) “(Docurnent #)
4.
(Corporation Name) (Document #)
J waik in (] Pick up time [ Certified Copy
(3 Mail out 3 will wait o Photocopy (3 Certificate of Status
NEW FILINGS AMENDMENTS
Q Profit O Amendment

‘ D Resignation of R.A., Officer/Dixector
) Change of Registered Agent
[ Dissolution/Withdrawal

0 Merger

/

d Foreign

U Limited Parmership
3 Reinstatement

O Trademark

2 Other

IF ON

Examiner’s Initials




3 \

H
. 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 Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida in order
to change its registered office or registered agent, or both, in the State of Florida

{. The name of the corporation;_Expansion Corp.

2. The principal office address:_785 Crandon Bivd., Suite 106, Key Bi_fsce}yne,f_[pricia 33149

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/28/02 Document number: POZDQ_}Q’[\}"ﬁZ@
[t :
5. The name and street address of the current registered agent and registered office on file v@h{ he % ‘E
Florida Department of State: , ‘—;";fi . 'y
7 oo
Mariana C. Blanco e ' AP 2 <
100 S.E. 2nd Street, 17th Fl. LR
22 %
Miami, FL 33131 - AR

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

Intrastate Registered Agent Corporation

200 8. Orange Avenue, Suite 2600
{P.0. Box or personal mailbox NOT acceptable)

Orlando, FL 32801

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

Such change was authogized by resolution du(ljy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has{been notified in writing of the change.

A%m Omar Nucete, President
(SIgmature-J y dIreiorn) B [PrIniEd Of typed name and tle)

I hereby accept the appointment as reglstered agent and agree to act in this capacity.
I further aérree to comply with the provisions oj%z’! statutes velative fo the proper afgid comfalete performance of m
genl.

! 7 ! 1e Sl 21 / 24
uties, and I am familiayr with and accept the 6bligation g[ my position as registered agent. Or, if this documént 1s
]

bemyvﬁled merely to reflect a change in the regisfered o

beerfhotifie writing of this change.
1
-

ignature of Registered Agent) ’ T 7 (Date)

ce address, I hereby confirm that the corporation has

If signing on behalf Pf an entity:

[ AN \ffOC(ZS - "Vice President

(T yp@' Printed Name

T
*# * FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



