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COVER LETTER

TO: Amendment Secuon
Division of Corporations

SUBJECT: ARCHITRIMS, INC,
Name of Corporation

DOCUMENT NUMBER; PH000050179

The enclosed Statement of Change of Registered Olffice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

ANA SALAZAR

Namc of Contact Person
ARCHITRIMS. INC.
Firm/Company

5384 SW 33RD TERRACE
Address

FORT LAUDERDALLE, FL 33312
Cry/State and Zip Code

architrims@gmail.com

IZ-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ana Saluzar at (954 )5‘)3-3089

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 8190

Tallahassce, FL 32303

CHRIEWS (04413)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, 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 Stare of Florida,
. . ARCHITRIMS. INC,

I. The name of the corpuration: CHITRIMS. INC

2. The principad office address:

5384 SW 33RD TER, FORT LAUDERDALE, FL 33312

3. The mailing address (if different):

¥ .|
4, Date of incorportion/qualification: (371972004

) 9

Document numbey: PHO00030T7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

LIBERMAN, LEA

12773 FOREST HILL BLVD., SUITE 267

WELLINGTON, FL 33414

fr. The name and street address of the new registered agent (it changed) and Jor registered ottice 2
(1f changed): s f)__—z
LIBERMAN. LEA ‘_' . % 'j:\
o VEAER : o O
9100 BELVEDERE RD., STE. 21t L a- g
PO Bux NOT acceptable ' = O
ROYAL PALM BEACH, Fi. 33411 =
The street address of its re
as changed will be identica

authorize

-t "

- ).:',','
Such change was authorized by reselution duly adopted by its board of directors or by an othicer so

S e
g]islcrcd office and the street address of the business oftfice of its registered agentd
tl. 1
y the board. or the corporution has been notified in writing of the change’

Signature ol un offwcer ur director /

CARLOS SALAZAR, PRESIDENT
{ hereby accept the appointment as registered agent and agree (o act in this capacity.
n]f my duties. and I ant

Prnted or typed name and Title

! flrthér agree to comply with the provisions of ull statutes relative 1o the proper and complete performance
% und 1 a {amrlmr with and accept the obligation of my position us regisiered agent. O
document is being fifed merciv 1o reflect a change in the registéred affice address,
corporation has béen notified in writing of this chunge.

r i this
herehy confirm th

al the
423/ 2009

e of Registered Agent
It signing on behalf of an entity:

Typed or Printed Name

** & RPILING FEE: $35.00 * * *

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAINASSEE, FL 32314
CR2EMS (04/13)



