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COVER LETTER

TO:  Amendment Scction
Division of Corporations

Adrian Management, Inc.

Name of Corporation

P05000002114

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Maria J. Cervantes

Name of Contact Person

SMGQ LAW

Firm/Company

201 Alhambra Circle, Suite 1205

Address

Coral Gables, FL 33134

City/Siate and Zip Code
mcervantes@smgglaw.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Roland Sanchez-Medina 305 377-1000

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(0312)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corparation organized under the luws of the State of “lor \'(‘\ >
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Adrian Management! Inc.

2. The principal office address: 13687 SW 26 St.

Miami, FL 33175

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/05/2005 P05000002114

Document number:

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

Olga Adrian
13687 SW 26 St.

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed):

Registered Corporate Services | \.(_

ns
201 Alhambra Circle, Suite 1205 N
P.O. Box NOT accepuable 5- - = -
Coral Gables, FL 33134 S
P ri
The street address of its registered office and the strect address of the business ofﬁf:g?pl' ii-s.@rcgisttrcd agent,
d will be 1dcm|cah. ol el

3

ution duly adopted by its board of directors o_rby an pfficer so
oration has been notified in writing of the change,  ©

f %{ m ) Ag EY!('HI ‘E[ﬁi}( ]C:l[r\!"
rinied ur typed name and ttle

agent and agree to act in this capacity,
! omply with the provisions ofl&l'l Statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this'document is being filed merelv to rf/lect a change in the regisfered office address, [
herehycopfirm that G corporation has been notified in writing of this change.

| hereby accept thefappointment as registered
{ furthér agree 1o

. . RIEYERLS
Stgnature of Registered Agent

Pate

If signing on behalf of an entity:

Typed or Prinied Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2E0Q45 (03/12)



COVER LETTER

TO: Agnc_:qdmcnt Section _
Division of Corporations

Adrian Homes Corp.

Namec of Comoration

K21093

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Maria J. Cervantes

Name of Contact Person

SMGQ LAW

Firm/Company

201 Alhambra Circle, Suite 1205

Address

Coral Gables, FL 33134

City/State and Zip Code
mcervantes@smgqglaw.com

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

For further information concerning this matter, pleasc call:

Roland Sanchez-Medina 305 377-1000

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301

CR2ED45103/12)



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 luws of the State of
in order to change its registered office or registered agent, or both, in the State of Floridu.

t. The name of the corporation: Adrian Homes Corp.

2. The principal office address: 13687 SW 26 St.

Miami, FL 33175

3. The mailing address (if different):

4/12/88 Document number: K21093

4. Datc of incorporation/qualification:

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

Olga Adrian
13687 SW 26 St.

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

Registered Corporate Services \_EC, g

. . : e i

201 Alhambra Circle, Suite 1205 P e —
P.O. Box NOT acceptabic r\- ('._;1

AT -

Coral Gables, FL 33134 I N

R

The street address of its registered office and the street address of the business office dfitgcgistcrcd agent.

as changed will be ldcnlluﬁ. 7 &

fiition duly adopted by its board of directors or by an ofticer so
bration has been notified in writing of the change,

%VO-A(\Y\HN M

Prinied or typed name afid tifle

-

hereby accept the agpointment as registered agent and agree to act in this capacity.

! further agree 1o comply with the provisions oﬁu’l statutes relative to the proper and complete
performance of my dutics, and [ am familiar with and accept the obligation of my position us registered
agent. Or, fzf this document is beiny filed merelv to rg[l.ec.r u change in the registered office address, |

hervlmrpomﬁon has been notified in writing of this change,
- 7)alacl

{ Signature of Registered Agent Dale

If signing on behalf of an entity:

Typed or Printed Name
* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1. 32314
CR21045 103/12)



COVER LETTER

TO:  Amendment Scction
Division of Corporations

Adrian Management, Inc.

Name of Corporation
P05000002114

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concernimg this matter to the following:

Maria J. Cervantes

Name of Contact Person

SMGQ LAW

Firm/Company

201 Alhambra Circle, Suite 1205

Address

Coral Gables, FL 33134

City/State and Zip Code

mcervantes@smgglaw.com

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

For further information concerning this matter, please call:

Roland Sanchez-Medina 305 377-1000

Nume 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 Amendment Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (03/12)



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 j\T\ ox \C\Ci

in order to change its registered office or registered agent, or bath, in the State of Florida.

1. The name of the corporation: Adrian Management' Inc.
2. The principal office address: 13687 SW 26 St.
Miami, FL 33175

3. The mailing address (if different):

P05000002114

4/16/2013 Document number:

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Olga Adnan
]
13687 SW 26 St.

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

(if changed):
Registered Corporate Services \ \Z( =
~ . =
201 Alhambra Circle, Suite 1205 & N
PO, Box NOT aceeptable 12 S
P o H
Coral Gables, FL 33134 S g I
. '
ST -
The street address of 11s registered office and the strect address of the business ot'ﬁ]:"c:df iis."?cgislc'red.’agcnl‘
as changed will be identical. I oy
Ea o
rgsolution duly adopted by its board of directors or by an officer so
byporation has been notified in writing of the change,

?ec\ (@] Ac\ Y GO ’@@&‘—;

Prnted or typed name add Title

herehy accept thefappointment as regisiered agent and agree to act in this capacity,
I further agree to domply with the provisions ofl'zz statutes relative to the proper and complete
performance of my duiies, and [ am familiar with and accept the obligation of my position as registered
r, if this document is being filed merely to r[c?k'cr u change in the regisiered office address. |
in writing of this change.

agent. O
irm that the ggrporation has been notified |
/s NIENEE

hereby co
Date

Signawre of Registered Agent

If signing on behalf of an entity:

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, F1L 32314

CR2E045 (03/12)



