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COVER LETTER

T Amenchnent Section
Lhvision ol Corporaions

SUBJECT:_GEEKERATI, INC, —_

TN of Cotporationt

DOCUMENT NUMBER: _P05000162895

The enelosed Statement of Cliumge ol Rewistered OfMicesAgent and fee are submitted Tar [ling.

Please return ail carrespondence concerning this matter 1o e foltowing:

Omar Ainaro
{Nane of Comact Persoin

Geekerali, Inc.
(Firm/Company

3300 Port Royale Dr N Apt 347
(Address)

Ft Lauderdale, FL 33308
(Cley7Siale and Zip Code)

For further information conceming this malter. please catk:

Omar Amaro ate_ 954 4 980 2841

tiName of Contact Person) (Area Code & Dimytimie Telephone Numiber)

Enclosed is o $35.00 cheek made pay able 1o the Departiment of Stale.

Mailine Address: Stree) Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 vecutive Center Cirele

Tallahassee. FL 32304

CRIDHG IS 63



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

Prrsvant (00 tlic provisions of sections SO7 O30 8170302, 607 J30S o 617 1308 Fhorido Stanaes. i
satentett of chanee @5 subsiited jor o covporativat ewgeniized wider the foses op the Suie of _Florida

inordder to clrmnge i vegistes cd office op regsterad agent, e both, i the Sicne of Flovida

I. The name of the corporation:_GEEKERATI, INC,

X e principat oftice address_3300 PORT ROYALE DR N APT 347

FORT LAUDERDALE FL 33308

3. The marking address (if different): —

Mocument number: PO5000 162885

4. Dale ol incorporativnequalitication: _12/14/2005

5 The name and street addiess ol the current registerad agem and registered oftice on lle with the
Florida Ciepartment of State: (11 resigned. enter resigned)

Cmar Amaro ey
e -
2449 NE 11th ST # 14A v HLAL:
»on &
Fort Lauderdalg_f-1. 33304 Saemd =

S
6. The name and street address of te new registered agent O chaoged) and for registered oftice g:} o
tilchanged: rm o 1:;':
-ty CF —
InCorp Services, Inc. o EL : o
Iam o Lad

17888 6/th Court North T R

P Hoy NO pceeplable) :_3,'

Loxahatches, FL 33470 e

Tl street address of its pegistered ottice and the street address of the business offive ol its rewistered agent,
as changed will be identical.
Such chungeyw as authggized by resolution duly adepted by s boad of ditectors or by an officer so
authorized by the L17 d. or the corparation has been notified in writing ol the chinge,
o ¥ .
/£ ﬁfm. dmo_-——- Omar Amareg, Dir,

tPremed o e wame e d ey

d( (Ngnaiere wlge oificer o divectary
Lierehy aecepn the appointment wy regivtered ygeni and a@gree (o act i s capaciiy,
! fivthdr agree to complywith e provisions of alf studes refative 1 the proper und t.'mni

of noy duies, aond La famitior with and accept the ahfigation of v positeon us registere ]
doctpmrent i being fited merely ro refleet a clhange i the regisiéred office addeossT hereby confirn

poresion oy Been prrsificd imwridng of s chanae,
/()/}( ?/06

7 TIRT)

crzend. O, if #his
fh.ll' the

tSerearee af RepgeleRed=-Agem
Ifsianing on behaif ol an entily

J&ﬂl&%&/&/l.a&_éééﬂ/ﬁoﬁ /ﬂcor",p Services, Ine.

CTy ped o Ponted ames

B FILING FEE: S3500 =+ =
MAKL CHECRS PAYABLE FOFLORIEI YD PARIAN ST OUSEALL

CRTDAS (B 0S5,

e performaiee
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