(Requestors Name)

(Address}

(Address})

(City/StatefZip/Phone #)

[] pekur  [] warr [] man

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AURARTAR AR

700309024757

______

DA -0 =000 &35, )

IX
LZ:NY St 834 Bm

FEB 16 1018
T. LEMIEUS

€3 Hd

A




COVER LETTER

TO: Amendment Section .
Division of Corporations

warer. 3724 PINE LAKE CORPORATION

Name of Corporation
DOCUMENT NUMBER: P05000090880

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

Please return all correspondence concering this matier to the following:

GERMAN KANN

Name of Contact Person

3724 PINE LAKE CORP

Firm/Company

9737 NW 41 ST STE 553

Address

DORAL, FL 33178

Citv/State and Zip Code

germankann@gmail.com

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

For further information concerming this matter, please call:

ANTONIETA KANN 954 865-84-18

Name of Contact Person Area Code & Davtime 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
IP.O. Box 6327 Clifton Building

Tallahassce. FL. 32314 2661 Exccutive Center Cirele

Talkahassee, FL 32301

CR2E04S (13412)



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

Pursuuani ta the provisions of sections 6070302, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of change is submiited for u corporation organized under the laws of the State of FLORIDA

in order 1o change its registered office or registered agenn, or bath, in the State of Floride.

L. The name of the corporation: 3724 PINE LAKE CORPORATION

2. The principal office aderess, 9737 NW 41 ST STE 553 DORAL, FL 33178 US

3. The mailing address (if different):

4. Datc of incorporation/qualification: 2/5/2018

Document number: P05000090880

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

GERMAN KANN

9737 NW 41 ST STE 553 DORAL, FL 33178

i:l -
h e
6. The name and street address of the new registered agent (if changed} and /or regispe? oflg ...13
(if changed): T 5
ANTONIETA KANN b -
e h £
9737 NW 41 ST STE 553 DORAL, FL 33178%:% - p ‘;;3
P.i). Box NOT acceptable ‘Eﬂ - il
X

i T2
o

The street address of its registered office and the street address of the business office of #s registered agent,
as changed will be wdentical.

Suchh change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

v 1the board, or the corporation hus been notified in writing of the change’
[A\——/ GERMAN KANN DIRECTOR

Signuture ol an officer or director

Ponted or typed narne and title
L hereby accept the appointment as registered agem and agree to act in this eapaciny,

[ further agree to comply with the provisions of all statutes velative to the proper and complete
per:ﬁ;rmgncc;‘q myv dutics, and [ am familiar with and accepr the obligation «
agent.

" L i fu )f iy position s registered
v, if this document is being flied merely 1o reflect a change i the regisiered office address. 1
hereby confirm that the corporation™has been notified in writing of this change.
O

N 2/5/2018
et Nyent

Siglu{urc.ulhg

Drate
If signing on behalf of an entaty:

ANTONIETA KANN

Typed or Printed Name

** % FILING FEE: 835,00 * * *

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



