(Requester's Name)

DAL R B

— 500180712615

{City/State/Zip/Phone #)
[] pekup ] war [ mau
08/05/10--01002--009  ##35.00
(Business Entity Nama)*
(Document Number)
: Certified Copies Certificates of Status
|

Special instructions to Filing Officer:

01:l W4 0EYIFOL
03714

1§04 FFSYHY 1TV
YUY o o380

Cffice Use Only

3t

R

C—



VIA REGULAR MAIL

AMENDMENT SECTION/BUREAU OF COMMERCIAL RECORDING
ATTN: ERIN M. MALAVE

CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE

TALLAHASSEE, FL 32301

Re: Statement of Change of Registered Office or Registered Agent
Dear Erin Malave:
Enclosed with this lette;‘ is a copy of the following:

1. Co-ver Letter |

2. Statement of Change of Registered Office or Registered Agent
3. Filing Fee of $35.00 (Check)

If you have any questions or need more information, please contact me by e-mail at
marisol. morales@moraleslawgroup.com or call me directly at (305) 698-5839.

Very truly yours
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A COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Mora lee, Lau (51‘0(42, @A
Name of Corporation

DOCUMENT NUMBER: Po 46000 §2205
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:

Marisn] Morales

Name of Contact Person

Mo vales (_au) C’WooO ¢4

Firm/Company

4790 Nw 717 Covyt Suite 30

Address

M\qml lales, AL 550No

City/State and Zip Code

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

For further information concerning this matter, please call:

Marieol Movales w205 ) 699- D829

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amengment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8403)




+STATEMENT OF CHANG’E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. s FOR CORPORATIONS

P&suant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
1 'statement of change is submitted for a corporaiion organized under the laws of the State of I-/ [YalWa (=)
in order to change its registered office or registered agent, or both, in the Stale of Florida

I. The name of the corporation: Morg ’eﬁa (—OIAJ G?I"DL)O P g
2. The principal office address: {4750 A 27 Coort Su) te 303

Miami (aless FL 220)L
3. The mailing address (if different):

4, Date of incorporation/gualification:

12-25-9010  Document number: P .09 D000 ¥ 2305

5. 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)

Man=s] Mo lees
M c_Yar

4
Miramer, FL 25097 Fen =
' S o
6. The name and street address of the new registered agent (if changed) and /or registered office ra =
(if changed): 3 w
ok & )
- - —Mavieol Momless - T &% B O
? n
4756 Alw 77 Covrd Suite 202 2o =
P.0. Box NOT acceptable aa ——
. . . om <
Miomi loles 7 %2pl6 >

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chatglggz was authorlzed by resolution dul
authorized by the board hé corpor;

opted by its board of directors or by an officer so
§been notified in writing of the change.

Signature ol n [hccr ord

{ hereby accept the appomlmen! as reg:vljre agree (o act in this capacity.

I furthér agree to comply with the mwsmm 0 a!! sfatutes relanve to the proper and com C{)Ie.!e performance

of my duties, and { gm ‘Y’y miligr with gnd accep! the abligation o r? posmon as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registérec

[ office address, T hereby confirm that the
corporation has béen notified in writing of this change.-

visol nmofulf

rinted Or ty name and 4

Signature of Registered Agent

H signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



