(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue [ warr (] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

(MR

500317429225

05,27/ 15--0103

F--{i13

[

455, il

6 WY L29nvaI0z

8¢

i

L= X}

a3




COVER LETTER

TO: Amendmenm Section
Division of Corporations

RITZ MANAGEMENT, INC

Namie of Corporation

P10000006504

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

SUBJECT:

Please return all correspondence coneerning this matter o the following:

ISEL CORDOVA

Name of Contact Person

RITZ MANAGEMENT, INC

Frirm/Compuny

P.O. BOX 297255

Address

PEMBROKE PINES

Citv/Siare and Zip Code
iselc@ritzmanagement.com

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

For further information concerning this matter. please call:

Isel Cordova 994  662-8962

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendmem Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassce, FLL 32314 2661 Exceutive Center Cirele

Tallahassce. FLL 32301

CRIEDSZ(05/12)



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

Pursuani to the provisions of sections 607.0502. 617.0302. 6071308, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the lawys of the State of FLORIDA

in order to change its registered office or registered agen. or hoth, in the State of Florida.
t. The name of the comporation: RITZ MANAGEMENT, INC
2. The principal office address: 18800 SW 137 AVE. MIAML,, FL 33177

P.O. BOX 297255. PEMBROKE PINES, FL 33029

3. The mailing address (it different)

4. Date of incorporation/qualification: 02/01/2010 Pocument number: P10000006504

LN

. The nuine and street address of the current registered agent and registered oftice on file with the
Florida Department ot State: (1t resigned. enter resigned)

Cordova, Isel

18501 Pines Blvd. Suite 3010 4 s
> 2
. — =
Pembroke Pines, FLL 33029 = 1
-8 E
&. The name and street address of the new registered agent (f changed) and for rcgislcrﬁoﬁiccﬂ
(11" changed): a5 = m
Men
Cordova, Isel m W =
= w
m oo
1818 NW 208 WAY

PO, Bax NOT aceeptable

PEMBROKE PINES, FL 33029

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
amhnr]zcc/l) ' the poard. ar the corporation has been notified in writing,of the change.
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'
)?gnulurc of an officer or director Prinued or typed name and (1tlc

[ hereby uccept the appointment as registered ugent and agrev to act in this capaeity.

 purther agree 1o comply with ihe provisions of all stututes relative to the proper and compliete
poerformance of my dutics, and T am pumiliar wWich and accept the obligation Uj my position as registered
ugent. Or_if this docyment is heing filed merely o reflect u change in the regisiered office address. [
herehy: (:mrﬁ{r_‘ n that fhe corporation has been notified inwriting of this change. '

r O ol >— 7/23/,8

Senatne of Registiered Aperl Pate 7

—

If signing on behalf of an entity:

,Q// Cordoi

I'vped or Pronted Name

** % FILING FEE: S350 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVESION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEGSS (0312



