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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 31, 2017

TREXAR INC.
2504 SW 22 AVENUE
MIAMI, FL 33133

SUBJECT: TREXAR, INC
Ref. Number: P10000007452

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.

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

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) 245-6052.

Claretha Golden
Regulatory Specialist | Letter Number: 317A00010898
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o KTATEMENT OF CHANGTE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prosuant to e provisions of sectfons 6070302, 617.0302. 607 ] 308, or 6171308, Florida Statutes, this
stetement of chenpe i suhmitied for a corporation organized wider the daws of the Srate of FLORIDA

in order to change its registered affice or registered agent, or both, inthe Swate of Florida,

t. The name of the corporation: TREXAR INC.

2. The prineipal oifice address: 2504 SW 22 AVENUE

MIAMI, FL 33133

3. The matling address (iEdifterent):

1. Date of incorparationfyualification: 01-25-10 Bacument number: P10000007452

3. The name and street address of the current registered agent and registered ottice on file with ihe
Florida Department of State: (It resigned. enter resigned)
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6. The name and street address of the new registered agent (i changed) and for registered office :C-i
(f changed): T ik
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CERVETTA-LAPHAM & ASSOCIATL 5 A
6609 SW 65 STREET

P4 oy NOT aeceptable

SOUTH MIAMI, FL 33143

The street address ot its registered ottice and ihe street address of the business office of its registered agent.
as char vill be identical,

Such change v

ax aulhorized breresalution duly adopted by its board of directors or by an oflicer sn
authorized by

c'hn;ml/«)r ¢ dorporation had been notitied inwriting of the change,
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AN PAT DAVY - PRESIDENT

Sinaiure ahgnofiicer opdirector Ponléd or ts ped ame amd tile
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{ herebpeaceept The appotiment as regisiered agent and agreg fo et in his capacity,

{furdicr agree (o complv with the provisions of all stataies relative (o the proper wid compleie
performenice of my dutics, and [ am pamilicr with and qeeept the obligarion eg/ my position us registercd
agent. Or, i this deocument is being filed movely 1o reflect a change inthe regisiered ffice address, |
hereby ('rugfﬁ'm that the corporation’ fus been notigied inwriting of this change.
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i signing vn hehalt of an entity:
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Typed or Panted Name

* % % FILING FEF: 835,00 = = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: BRIVISTON OF CORPORATIONS. PP.O. BON 6327, TALLAHASSEE. FE 32314
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