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COVER LETTER

' v

TO:  Amendment Seetion
Division of Corporations

Mangement co

‘Name of Corporation
p10000032391

The caclosed Statement of Change of Registered Offices/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:
U P W,
Nusrat kinan
Name of Contact Person

Mangement co

Firm/Companv

4840 sw 58 ave #1

Address

Davie Fl 33314

T City/State and Zip Cade

k.woorknow@gmail.com

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

I

For further information concerning this matter, please call:

Nusrat khan (994 709 2699

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 . Clitton Building
Tallahassce. KL 32314 2661 Lxecutive Center Circle

Tailahassee, FI. 32301

CRIEOAS (13/1.2)



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

Pursuant 19 the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submined for u corporation organized under the laws of the State of Florida

in arder (o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporavion: Mangement co

2. The principal office uddrcss:484o SW 58 Ave Davie #1 FI 33314

3. The mailing address (if different):

4. Datc of incorporation/qualification: 04-14-2010 __ Document number: P10000032391

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (IF resigned. enter resigned)

e o
Kahn,sadaf EL o
nE A
4840 SW 58 ave =2 8
. ' - gE 5
Davie fl 33314 e
-2
<
6. The name and street address of the new registered agent (if changed) and for registered office %:_: LA
(if changed): grﬁ <
Nusrat Khan

4840 SW 58 Ave #1

PO Box NOT aeeeptable

Davie FI 33314

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

Such change was autherized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notitied in writing ot the change.

Lo Nusrat Khan  Presedent
“__M_S@illllﬂr of an afficer or drrector

T Prmied o Typed name and utle
[ hereby aceept the appointineni as regisiered ageni and agree to act in this capacity,

) i/ _ gist & : : pacit
! further agree (o complvwith the provisions of all statuees relative 1o the proger wid complete
pe;jﬂu'mc;nw of my duties. and [ am famitiar with and aceept the obligation of my position as registered
agent. ( r./tj

f inis document is being filed merely to reflect a change i the regisiered office address. |
hereby: confurm that the corporation has been notified in writing of this change.

NI 08-01-2016

Signature of Registered Apen)

Date
It signing on behall ol an entity:

Typed or Printed Name

*xx FILING FER: 835,00 * * %

MAKT CITECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FI. 32314
CR2EG45 (03/12Y

e



