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COVER LETTER

TO:  Amendment Section
Division of Corporations

2o anting S
SUBJIECT: bL‘mAR. Sanum. LA,
Name of Corporation

DOCUMENT NUMBER: 07000095920

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

Please return all correspondence concerming this matter to the following:

Sean Santini

Name of Contact Person
Scan K. Santini. P.A.

Firm/Company

255 Giralda Avenue, Suite 500

Address
Coral Gables, FI. 33134
Civ/State and Zip Code

ssuntini@santinilawiinm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sean Suntini 308 372-7307
at o )

Name of Contaci Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable (o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailizhassee, FL 32314 2415 N. Monroe Street. Suite 8140

Tallahassee, FLL 32303

CRIEGIS (G713



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statuies, this

statemeni of change is submitted for a corporation organized wnder the laws of the State of Florida

in order to change iis registered office or registered agem, or both, in the State of Florida,

- . . Sean Rsanting, AL
1. The name of the corporaion:

235 Giralda Avenue, Suite 300, Coral Gables, FLL 33134

2

. The principal office address:

.

3. The mailing address (f ditferent):

. .. . ce 2009 POYGO0O0NY3920
4. Date of incorporation/qualitication: Document number:

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

Scan Santini

1001 Brickell Bayv Dinve, Suite 2650

Miami. F1 33131 e
- - e . oy -(-‘
6. The name and strect address of the new registered agem (if changed) and /o registered office Lo
(if changed): \
. [

Dana Kaufman

235 Alhambra Circle. Suute 330 T

1) Hoxv NOT acceptushle -
Coral Gables, F1L 33134

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identicg

. i . . -
Such chapge was authorizéd by resollition dulyv adopted by its board of directors or by an officer so
: wgid-bv-the boardZor the corpordiion has been notified in writing of the change,

B Sean Santini / President
= Signature o1 dn OThicer on ditecton Printed or typed name and titie
! e cept the gppoiniment as registered asent and agree to act in this capacity. .
! fin w¢ fo cdmplv with the provisions of all staqwes relutive 1o the proper and complete performance
r;[ n 1 Ty familior with and accept the obligation of my position as registered agent. Or, if this
docim Silled merelv o reflect a change in the registéred office address. 1 hereby confirm thar the
corpor eR notified inwriting of this change.

?
bk
L:l /
F X4
i
M 'L\-i
ngmtulw;‘glslcrcd Agenl T Dl

[ signing on behalf of an enniy:

T Kakon

— Typed or Printed Name

FE R FILING FEE: 835.00) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1. 32314
CRIEOIS (I4/13)



