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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporaiions
SUBJECT: Scriptand Scibble, Co.. .. . . . . cog g Ceme e
i ‘ . o-  mZz.:- .- -{Name of corporation}
DOCUMENT NUMBER:_P04000083378 . e . s .

"The enclosed Statement of ”(;ﬁanée of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Lourdes Reich

(Name of person}

Script and Scribble, Co.

{Name of firm/company)
1000 Island Blvd, 5fe. 1909
{Address}
Aventura, FL 33160
(City/state ang zip code)

For further information concerning this matter, please call:

Jerny Horm : at( 305 )_206-8817

(Name of pefson} {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable io the Department of State,

Mailing Address: Street Address:
Amendment Section Amy ent Section.
Division of Corporations Dhvision of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



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

Pursuant te the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
e - wchange is submitted for a corporation organized under the laws of the State of _Florida

ingrder
to change its registered office or registered agent, or both, in the State of Florida,

-~ 1. The name of the corporation;_Script and Scribble, Co.

2. The principal office address:; 1000 Island Bivd., Ste. 1908
e . Aventura, Fl. 33160

. 3. The mailing address (if different); 1421 Biscaya Dr.
e . ....Surfside, FL 33154

4. Date of incorporation/qualification: May 25,2004 Document pumber: _P04000083378

5. The name and streef address of the current registered agent and registered office on file with the
Florida Department of State;

Jepny Hom

1000 island Bivd. , Ste. 1909

Aventura, FL 33160

f;" T = [ o ol
- - - ‘?.1:. é i -
6. The name and street address of the new registered agent (if changed) and /or registered office %r = -
(if changed): A ET
™M :
Lourdas Reich :-Cq = g k
: —— . — 25 = —
1000 Istand Bivd., Ste. 1909 %:% - '
- {P.0. Box or personal mailfiox NOT acocptable) o ;C;rﬁ cn o
Aventura, FL 33160 ] ] »
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 authorized by resolution
the board, e corporatio

uly adopted by i1s board of directors or by an officer so authorized b
hzt been notagedy in wr%ting gf the change. T s Y

Jenny Hom/ President
T3 T
1 here

T {PiWed or fyped name and TS} o7
accepi the appointment as registered agent and agree 1o act in this capacity,
i’)fu{fher agree (o eorpip{? with ii’:zipmwlsiom af il statutes relative to the proper and com;:!ez‘e performance of my
uties, and I am familiar with and aceept the dbligation of my position as regzstered agent. O, if this documont s
being filed merely 1o reflect a change in the registered office address, I here.
beepyotified in writing of this change.
Ml

v confir tat the corporation Aas

June 3,2004
X Signature of Koglsered A genty T (Dt} oo
If signing on behalf of an entity:
LourdesReich ===~~~ _President
{Typed or Printed Mame) ' ) - {Capaciey)

* %% FILING FEE: $35.00 * » *

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



