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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumect: MIAMIT MONRN  AROPLRT 1S (NG~

Name of Corporation

POCUMENT NUMBER:  POS 00003161

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

Please return all correspondence concerning this matter to the following:

FATER. PRUDEN 2AND

Name ol Contact Person

MIARL MODRN  PROPERTIES

Firm/Company
€740 NE 2N Qg
Address

£l PIRTAL L 223y

City/State and Zip Code

PETER  PRUSENZHANVD @ GMAIL. ComM

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

For further information concerming this matter, please call:

Ptk PRONENRAND 305 33 2330

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassee. FF1. 32301

CRIEO45(03/12)



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

_ Pursuani 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 liws of the State of EL_

in order io change its registered office or registered agent, or both, in the State of Florida.
i. The name of the corporation: f‘”{ (AH { MOU—CQM Pﬁf)p@,@:ﬁ &S f N

2. The principal office address; (h? 7 L{O NG’ a\hﬂ A UEZ_—J
EL AIRL.  FL  3313%

3. The mailing address (if different):

4. Date of incorporation/qualification: 3)‘ & ‘ QO_C ) ) Docuiment number: PO SOOOO 3 {QJ/QD

3. The name and street address ot the current registered agent and registered oflice on file with the
Florida Department of State: {If resigned. enter resigned)

Ptz PRUDEWZAND
Sy ANV RUREN <T

Houy oty L 32038

6. The name and street address of the new registered agent {if changed) and /or registered oftic
(if changed):
P, PRULER ZAASD
2740 NE o AyE

EL ARTAL L 3339

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

s authorized by resolution duly adopted by its board of directors or by an officer so
¢ board. or the corporation has been notified in writing of the changd.

One.  PRIDEWIAND

Printed or typed name and title

vl

014014 °33SSVHY 1
FIVLS 49 A¥vLINIIS

034

Chl Wd LI NDE g

-f
¢

Such change wa
: ize

Signafure of an officer or director

! hereby accept the appoiniment as registered agemt and agree to act in this cupaciiy.

[ further agree to comply with the provisions of ull starutes relative 10 the pruper and complete
performance 0{ my duties, and [ am familiar with and gccept the obligation of my position as registered
agent. Or, jy this document is being filed merelv to reflect a change in the regisfered office address, [

hereby con that the corporation has been notified in writing of this change.
<)
@5 7 G/V/fo
i [ Due

7 Signature ol Registered Agent

If signing on behalf of an entity:

OrrrR. PRUDER) 2AND

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. FL 32314

CR2E045(03/12)



