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COVER LETTER

TO:  Amcendment Section
Division of Carporations

e, BEQUETY ASSURANCE GROUP, INC.
SUB-”‘.‘.CII ‘UHA'\ A\ iRA I ORI | LA AN
Namve of Corporation

DOCUMENT NUMBER; RH 0102728

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

Please return all correspondence concerning this matter to the tollowing:

JOSEPH NISENBAUM

Name of Contact Person
EOUTTY ASSURANCE GROUIVINC,

Firm/Company
TSANPHITRO

Address
- . ye o . - b4
NEWPORT COAST, CA 92637 §
Citv/State and Zip Code = =
. . A
inf'o@ paylessHinance.com - :‘; wtaaras
- - T O e
E-mail address: (to be used for future annual report notification) w4
v .3
= S
- . . . . = L
For further information conceming this matter, please calt: -
. ro
o
JOSEPH NINSENBALUM] at ‘.Hﬂ 5942303
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a 335.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendmenm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

CRIFUAS (040 13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607. 1508, or 6171508, Floridea Statwes. this
ORIDA

statement of change is submitied for a corporation organized under the laws of the State of Fl
in order to change its registered office or registered agemt, or both, in the State of Florida.

o . . EQUITY ASSURANCE GROUP.INC,
1. The name of the corporation:

(9501 W COUNTRY CLUB DR #1514 AVENTURA L FLL 33180

J

. The principal office address:

CoRRECTED MAILNG ADDESSS? - SAN PIETRo  NewFPorT CoAST CA 3265TF

e - - o e ~Packsway b3 " TCAG26
3. The mailing addrcss(lfdlﬂcrenl):MMWM%JM]HM*“'RM H [/,:bs:r{@&w“’
.. . . . 82 ") HO272% =
4. Date of incorporation/qualification: H/1sR2008 Dacument number: Postoe! b i

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

L

JOSEPH NISENBAUM

19501 W COUNTRY CLUB DR #2314 AVENTURA . F1. 33180

. ~3
6. The name and street address of the new registered agent (it changed) and /or registered office §
(if changed): C = =
. = ¢
GREGORI ARZOUMANOV ro -
52 I
19301 W COUNTRY CLUB DR #1510 AVENTURA . FL 33180 - Y
. i o -
PO, Box NOT acceptable ~— . ;.-)/’
[g]
i- [oun ]

The strect address of its re%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulv adopted by i1 board of directors or by an officer so

authorised by the board. or the corporation has been notified in writing ot the change”
% JOSEPH NISENBAUM. PRESIDENT
Jignature o an officer or director Printed or tvped ndnie and ntle

{ hieredad aecept the appointnent as registered agent and agree o act in this capaciiy.

1 furthér agree to compiy with the provisions of all siauutes relative to the proper wid complete performance
r;[ my cluties, and T am f:mi!iar with and accept the obligeation of my position as re, Jisferec{ agent. Or, if this
doctument is heing filed merely 1o reflect a change in the registéred office address. T hereby confirm that the
corporation has heen notified in wrtting of this Change.

5&“{“’ /,_\ 2 g o2
P

Signature of Kegistered Agent Bate

If signing on behalf of an entity:

Tyvped or Printed Name
* % ® FILING FEE: S350 * * *

MAKE CHECKS PAYARLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIEQIS (0413



