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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: EXITUS, CORP, .
Name of Corporation

DOCUMENT NUMBER:___ p07000050598

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

Please return all correspondence concerning this matter to the following:

David P. Reiner, II, Esn.
Name of Contact Person

Reiner & Reiner, P.A.
FimyCompany

9100 S. Dadeland Blvd,, Suite 901
Address

Miami_ FL 33154
7 7 City/State and Zip Code

dpré@reinerslaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

1 obar at (_3“5_)
Name of Contact Person Area Code & Daﬁi%ﬂc %Fcphone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Cormporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 6170302, 607.1308, or 6i7.1308, Florida Swatutes, this
statemend of change is submitied jor a corporerion organized under the lenvs of the Stwie of _ Florida
i oreer o change its registered office ur registered ageni. or boih, in the State of Florida

L. The name of the corporation: EXTTUS, CORP,

2 The p|‘incjpa'|gﬁ'rc€ add]-essj__4005 N.W. 114 AVENUE, Suite 10; Doral, FL, 33178

]

3. The mailing address (if different):

Lo

. Daie of incorporationfqualification: __g4/25/07 Document number:

LA

PO7000050-98

The name and street address of the current registered agent and regisicred office on file with the
Flerida Deparuinent of State; (If resigned, enter resigned)

resipgned

i
6. The name and street address of the new registered agent (if changed) and /or registérﬁd_{c_j_fﬂco'?_é
(if changed):

re. aryge
i m
Ten s i
—Dawvid P_. Reiner, 1] il .
7R
9100 S. Dadeland Blvd., Suite 901 Al I> r
. P.O. Bux NOT acceptable gt
—— Setrne
Miami, FL 33156 o
SO
) ) R
The street address of its regisiered office and the street address of the business office of its,
as changed will be identical.

registered agent,

as authorized by resolution duly adopted by its board of directors or by an officer so
he board, or the corporation has been notified in writing of the change’

Such change w
_authorized by t

R S

sgnature 01 an citicer or direcior

Printed or iyped name and Utle
I hereby accept the appoiniment as regisiered ugent and agree (o act in this capuciry.
! furthér agree 1o complv with the provisions of all sigtutes relative to the
performante of my duliés, and 1 am familiar
agent. Or, if th

hrereby confi

=

. e proger and compler
_ with and accepr the obligation of my position as regisiered
is document is being fifed merely (o reflect a chunge m the regisiered office auddress, |
ren that ihe corporation”has been rotified in writing of this change. ‘

2zl \\ | 20\7]
Xignnnee of Regsisred Arent Date 7
lfsigm_anTmifof an eniity:
) t ) Q N
At Reopwer
Tyvped o Prmted Mame
PR FILING FEE: 833,00 % * =
MARE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, ], 23313
CRIEGA 03712y



