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COVER LETTER

TO: Amg:i}dmmlt Scclibn_
Division of Corporations

SUBJECT: Nﬂ’fHAN ':C I ne

Name of Corporation

DOCUMENT NUMBER: FOB Covoo 3608

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

Please return all correspondence concerning this matter to the following:

Sara /p,e( Le a/m&e/

Name of Contact Person

NATUNY T IN¢

Firm/Company

6pp 15LpvD  BLYP #2906

Address
AVENTURA  FL 33160 R
City/State and Zip Codc :' |
‘f@él /-ta/z/}qc’fﬁ 4%74//4'(9/77 P
E-mail address: (to be used for futureAnnual report notification) [ T
o o
P R
= Dun
For further information concerning this matter, please call: PO

Sard] Tobs [ purnger wi 308 935 Bogs T

Namc of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303

CRZEO45 ((MA3)



‘STATEMENT.-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Staties, this
staiement of change is submitted Jor a corporation organized under the laws of the State of

Froli1p4
in order to change its registered office or registered ageni, or both, in the State of Florida.

- 7, -
1. The name of the corporation: /\J AT ﬁff Y Jd- I NC.

2. The principal office address:

2600 L5 AND BLVD |
AVENTURA

3. The maihing address (f different): A///'}

4. Date ofincorpomtiorﬂqualiﬁcalion:er\} ;‘9'1 L2063  Document number: ? 0300000 FOOY

5. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, cnter resigned)

# A9

—

FL 73160

Rgzlentt
MohRis  LAW € Ry

720¢ Y Pamero Fark po # /0
Bocs ﬁﬁp}f FL F3¢33

o -“—;:-"‘{'.
6. The name and street address of the new registered agent (if changed) and /or registered office ':? : r;
(if changed): & l""’: .
- ~o o R
EsTHER D. Kusso R EE
- - SR
PG00 TstAND BLvp 4 2986 S
P.(J. Box NOT acceptable _"- J'-'
AvEbTug A Fr

33/60 £
The street address of its _rcg]istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authprized by resolution duly adopted by its board of dircctors or by an officer so
authoriz vt ¢ or the coeporation has been notified in writing of the changc’
/éué .

Sard 100 Létﬂ/ﬂcf‘é’/
Pnnied or typed name and tile

{ herehy accept the appoiniment as registered agent and agree 1o act in this capacity,

! furthér agree to comply with the provisions

o

i

Signature ol an oficer or director

7

it ‘ of all statutes relative to the proper and complete performance
my dutics, and I am familiar with and accept the obligation of my position as registered ageny. Or, if this
ocament is being filed merely to reflect a change in the regisiéred office address, T hereby ¢o
corporation hus been notified in writing of this change.

nfirm r}r&{ the
o2 418 /30
Signature uf Registered Agent
If signing on behalf of an entity:

Comicr D Rugses

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2ED45 (04/13)



