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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2017

CONIX, INC.
2504 SW 22 AVENUE
MIAMI, FL 33133

SUBJECT: CONIX INC
Ref. Number: P10000050944

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):

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

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.

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) 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 217A00011294
. ¥
~T -
s
Lo
~

www.sunbiz.org

Nivicion nf Carnnratione - PO ROY £297 ' Tallahacenna Flpnrida 29314




¢
STATEMENT OF ¢ IANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
Dbt o Hhe provisions (L‘L,'L‘H'rm.\' GO7.0302. 6170302, 607 J308 ar 617 1308, [Horida Stanes, this
stetement of change i submitiod for a corporaiion orgenized wider the Jaws of the State of FLORIDA
inorder o change s registered office or registered agent, or bod in ifte Stare of Florida,
[ The name ol the corporation: CON |Xs INC.
2. The principal ottice address: 2504 SW 22 AVENUE
MIAMI, FL 33133

3. Fhe mailing address (i ditterent):

4. Date of incorporatio/qualification: 06-16-10 Pocument number: P10000050944

_The name and streel address of the current registered agent and repistered atfice on e with the
Florida Department of State: (1 resigned. enter resigned)

RESIGNED

h

‘;,; o ~>
= =
; . =
6. The name and steeet address o the new registered agent (i changed y and 7or registered nﬂ'li'tc- = __:
(it changed); e r"]
, . = D
CERVETTA-LAPHAM & ASSOCIA TES, FF o I
: (Vo)
6609 SW 65 STREET o
110 Bos SO noceptable =

SOUTH MIAMI, FL 33143

The street addresg of its registered oftice and ihe street address of the business oftice ot its registered agent.
as changed will by identiceal.

Such change wisy

athop zct[“b_\'gh

k

/
[ herehy decept the «

¢ resolution duly adopted by its board of directors or by an ofticer so
¢ dorporation has been noditied in writing of the change.

PAT DAVY ~ PRESIDENT
hlm‘;xrrw diecton

Mitted o i ped manae and Gtie

Drrmeni as registered agent and agree o act in this capuciiy,

{ furthér agree (o comphy with the provisions of all statutes relative (o the proper aid complete
perpormance of my durics, and {am gamilior With and aceept the obligation r{{i"_‘.'/Jr:,\'in’f‘f)ll as regisivred
wgent. Or, i this document is being jiled merely o reflect a change in the resisiered office address. |
fierehy umg/ﬁ‘m thet the corporation has been notified inwriting of this chunge., B

Signature ol Registered Agen

05-15-17

S

[Dawe
[ signing on behalf of an entity:

dot Cenveh - CAPHAM

Tsped ar Printed Name

* 5= 7 FILING FEFE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORFORATIONS, P.OBON 0327, TALLAIASSEE, FLL 32314
CR2EO45 (034 2y




