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A #2501 P. 0027002

. . ~HI1TQUUL12DYD o
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

0771172029 2349 -

Pursuartt 1o the provisions of sections 607.0503, 617.0502, 607.1508, or 617,1508, Florida Siatutes, this

statement of change is submitied for a corporation organized under the laws of the State of _ flae 104
in order to change its registered office or registered agent, or both, in the Statg of Florida.

1. The name of the corporation; 2y éu;ﬁ{'g Zg,ggg,w% (pnvee, odue. .
2. 'The principal office address: 9720 _Jao Yars Sreedq
Nipmi L. Z2H6S

3. The mailing address (if different):

4. Dae of incorporation/qualification: _ 770 PO/ Drocumens number:_i—¢ 26008 oot

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

Vanvel Lavnéncid o
7 — s B
ISTIE S 728 Jestace A
Yiipmi  FL 33/ 3 2] ot
A
6. The pams and street addness of the new registered agent (if changed) and for registered office %},; =

(i changed: e
. .- b

Magicelq éugg.géa - 2% ©

9720 SJ YT Sineer

P.0. Box NOT acceptuble
Miami, FL 23/46
ge street a@mww office and the street address of the busincss office of its registered agent,

Such change was-mpherize resolutiom d d by its board of directors or by &n offcer 30 :
authorized by th He ﬂ_ll;ycorpomﬁonfslggcul?m hwritingofthechangg? i

e doseto

gistered ggent and agree 1o act in this capacity,
%Dm g?gn?l smws_relaﬁvgc;o the propsrm% complete PWG

to nﬂmm ac thei:%l;cgmanapjggy o_ﬁicepwm 243 here y%n thai %les
inwriting of i‘%ﬂg&

P934

If signing on behalf of an entity:

“Pyped o7 Primed Name
* o # FILING FEE: $38.00* * *

" MAKE CHECKS PAYABLY TO FLORIDA DEPARTMENT OF STATE__
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

T H11000215505



