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6/19/2012 9:25 AM FROM: Fax Frank, Weinberg _Black, P.L. TO; 1-850-617-6380 BPAGE; 002 OF DO3

HI2000124223

r
COVER LETTER
TO: Amendment Section
Division of Corporations
supecr: 147, InC.
Name of Corporation

nocument Numser: - 00000026069

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

Please return all correspondence concerning this matter to the following;:

Anastasios Tom Spyredes, Esq.

Name of Contact Person
Frank, Weinberg & Black, P.L.
Firm/Company
1800 N. Military Trail, Suite 170
Address
Boca Raton, Florida 33431
City/Staté and Zip Code
ispyredes@fwblaw.net

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

For further information concerning this matter, please call:

Anastasios Tom Spyredes _ 561 395-3350

Name ot Contact Person Area Code & Daytime Telephone Number

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

. A d .
%mmgmcnt Section Amendment gaction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED4S (03/12)

HI2000162422 3



6/19/2012 9:25 AM FROM: Fax Frank, Weinberg _Black, P.L.

TO: 1-850-617-6380 PAGE: 003 OF 083

K1Z0001.2422-3
w3 STATEMENT.OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
p- BOTH FOR CORPORATIONS
Pursuait 1o'the pirovisiolis of ections 607.0302, 617.0502, 667.1508, or 6171308, Fiorida Siaties, this.
statement of change is submirted for a corporaiion argatized ynder the lawvs of the State of Flotids

in order-ta change i1y registered office or registered agent, or Both, in thi Stare of Floiida.

1. The name of the corporation: 147, Inc.

3. The mailing addiess (if ditferent):

4. Date of incorporationfqualitication: 02/21/2006 Pocument number:

PO6000026069

5. The name and sireet addross of the-current registered-agent and regisiered office on file with the
Florida Departinent of States (1f resigned, enter resigned)

‘S_imon, Sigalos & Spyredes, P.A.

120 East Palmetto Park Road, Suite 100
Boca Raton, Florida 33432

2

6. The name and strect address of the new registered agent (if changed) and /or registered office
(ifchanged):

e n

e

Theodoros Agelopoulos o P
1500 NW 9th Street m T

P.0. Box, NOT seccplable

Boca Raton, Florida 33486

n|#H
1y B

The street a'ddfcss_'qg its rc%istered office and the sfreet adilress of the business office of'its registored agent,
as changed wilt be wdentical,

Sucli change yh
authorizolf

s authorized by resolution duly-adopted tp its board of directers or by an efficer so
e board, ar thé-corporation hag been notfied in writing ol*the changg.

; . Theodoros Agelopoulos
’ iurt Dyan officer or direcior

; g Penled oF Typef nund End Trle

Mﬁé&f‘jﬁ the-appointmeni as registered agent and ugree jo act in this capacity ,

T Jurthér agrée (o L‘oqu!y. with the provisions of al stotutes kelativg to the proper and complere
performarice of iny didties, and I ain fomi llia)f with and aeeepr the obligation of iy position as'vegistered.
?ge”br. Or, if thi : ocument is heing filed merely: toveflect a change. In the. regisiered office address,

1ereby el th ;

t the corparation”has. been-notified in writing of thiy-change.

/3 June 15, 2012
’Ia” c@cd_ﬂgqm : T ——

=7~ If signing/on behalf of an entity:

1ale

Typd or-Pripted Name

* # % FILING FEE: $35.00 > > *

X MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATL
. Wall. TO: DIVISION OF GURIMRATIONS, P.Q. BOX 6327, TALLAHASSEE, FL-32314
CR2EQ45 (03/12)




