E 5
-

o o

IR
T

T

poEw, oo
LotaE T

AR

F

P h R

<POB0000 323

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

AR AR ARAT

(((HD8000249552 3)))

HOBO002455523ABC2

Note: DO NOT hit the REFRESH/RELOAT) button on your browser from this

page. Doing so will generate another cover sheet.

To: - =2
Divisioh of Corporations ﬁ;i =
Fax Number : (850)617-6380 e
Pt
- ot gl e
From: E o S
Account Name ! CSE SERVICES, LLC 4 ~
Account Number : I20D7D000160 iy
Phone ¢ (800)494-3124 s o
Fax Number ¢ (B61)455-5885 PRSI <
I * —
o 9
2= o
D s
< 2 REGISTERED AGENT CHANGE
dh ke
(P Rdd
Lo MIRACLE MARKETING SERVICES, INC.
v fg:g:c |Certificate of Status 0
f—,:é \:ﬁﬁ : [Centified Copy | 0
T
§ ‘%j Page Count 01
&= [Estimated Charge §35.00
Electronic Filing Menu Corporate Filing Menu Help

T

LT

r



p.2
H-0300024F552-3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
Prasucart (o the provisions of sections 607.6502, 61 2.5502, 607.1508 cr 6i7. 150& Florida Swarwwes, this
statement of charge is ssbmined for a corporaiion organized under the ilaws of the Sute of FLORIDA
in ovder to change its registered office or regr‘:remafagenr: or both, In the State of Florida.
1. The name of the corperaﬁm:_MjBAQLE_M&BKEIING_SERVI.CES IMNC
2, The principal office address: 10435 SW 25 ST, MIAMI, F1ORIDA 33165
3. The mailing address GE different); :
4, Data of incorpomation/qualification: 03/28/2008 Doaunent aumber: POS0G0032812
5. The name and street address of the aerrent registered ngent and registered office on file with the:
Florida Departrment of State: (I resipned, enter resigned)
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6. The rume and siveet address of the new registered agent (if changed) and for registered office fr‘;‘:':, - m
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. 5B47 110TH AVENUE NORTH <
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ROYAL PAILM BEACH, FL 33411
The sireet a.ddr@%leofiguasimed office and the street addreas of the business office of ity registered agent,
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If signing on behalf of an entity

_TINA MAKI
(Typad

o Pred Name)

*+ FILING FEE: $35.40 ** »
CRIEWS (8/05)

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 5327, TAILAHASSEE, FL 32314




