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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2018

TAMAS KRISZTIAN
RESTORATION 1 OF MIAMI, INC
12078 MIRAMAR PARKWAY
MIRAMAR, FL 33025

SUBJECT: RESTORATION 1 OF MIAMI, INC
Ref. Number: P09000039723

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

THE NEW REGISTERED AGENT SHOULD BE LISTED ON #6 ON THE FORM.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent

Regqulatory Specialist Il Letter Number: 218A00013667
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cestoration L Micmi  TnC.

Name of Corporation

DOCUMENT NUMBER: 1= 09 OO0 A 123

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

IPlease return all correspondence concerning this matter to the following:

Morika Har+Hmonm

Name of Contact Person

_peStoration. L - Miamy  Tine

Firm/Company

(2077% pMicamay Poc ¥ oy

Address I

Miramoee  Flordo, 3025
Ciiv/State and Zip Code

INFO2 7eStOrariont micen € gmait .Conmy

IE-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MONTE S Bar+mmon o (’R0S 1508 - 00T

Name of Contact Persoi Area Code & Daxtime Telephone Number

Enclosed is a $33.00 check made payable to the Departiment of State,

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1, 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CRIEO45(0312)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, cr 6171308, Florida Statutes, this
statement of change is submined for a corporation organized under the laws of the Siate of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: Lestocrathnom o Moy NG
. The principal office address:__-L 20108 Micamoe P - W\]} MM Qnar
Flociada, D02/

3. The mailing address (if different):

[ £%3

4. Date of incorporation/gqualitication: 0_5/04 /2 OOADecument number: 1~ 0A 0000341 23

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

CoOnen, Harvey £5Q .
/O comnen Law CalatelV)e)

350 N aet DeStiny RO _Hairicndd, TL
232 1AL
6. The name and street address of the new registered agent (it changed) and /or registered office
(if changed):

NiCholafd cirondal E5Q-
Caott (ivandoy P

7 o
Py Bos NSOV aceeprahle iw

(00 Bricyeil 8oy O, StC Z1C0 4 G  FL
' 23K

The street address of Hs registered office and the street address of the business office of i1s registered agent,
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
suthorized by the board. or the corporation has been notified in writing of the change’

,g,l P TAMAS Y@eISZTTAN P

F4 Signature of an ofhicer or director Trinted or & ped name and otle

{ Nlerebyv aceepr the appointment as registered agent and agree to act in this copacity.

{ frrther agree to comply with the provisions of all statutes relative to the proper and coniplete
performance of my duties. and [ am fumiliar with and aceepr the obligation of my position us registered
agent. Or, if this document is being filed merely 1o n,?k'c'[ a change in the regisiered office address, [
frereby con 7 that the corpofation has hegn notified in writing of this change.

/4

YA,

[" ¥ Signature of Bégiviered Agent |

O%f02 /1% 1

e

If signing on behalt of an entity:

Ty ped or Printed Name
** * FILING FEE: S35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS. PO, BON 6327, TALLANASSEE, FL 32314
CR2EQ045 (03712}



