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COVER LETTER

TO:  Amendment Section
Division of Corporations

2504 TAO INC.

SUBJECT:

~ame of Corporation
DPOCUMENT NUMBER: P10000082063

The englosed Statemen: of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concemning this matter to the foliowing:

DANIELLA SANTANA

Name of Contact Person

SALVER & COOK LLP

Frrm/Company

2721 EXECUTIVE PARK DR STE 4

Address

WESTON, FL 33331

City/State and Zip Code

D.SANTANA@PSCCPAS.COM .

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

For further information concerning this matter, please cail:

DANIELLA SANTANA 954 3891333

Name of Contact Person Area Codc & Daytime Telephone Mumber

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

Mafling Addresy: Street Address:

Amendment Section Amcendment Section

Division of Corporations Division of Comporations

P.O. Box 6327 Cliftor Building

Taliahassee, FL 32314 266| Executive Center Circle
Talahassee, FL 32301

CHZEGHS (03412)

(({(H18000208118 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant 1o the provisians of sections 607.0502, 617.0502, 607./508, or 817.1363. Florida Statutes, this
statement of change is submiited for G corporation organized under the laws of the State of Fe

in crder to change ils regisiered affice or reyisiered agent, ar both, in the Siate cf Florida.

2504 Tac Inc.
1494 Victoria !sle Drive

1. The namg of the corparation:

2. The principal office address:
Weston, FL 33327

3. The mailing address (if different).

F10000082063

1 0/07!1 0 Dacument number:

4. Date of incorporation/gualification:
5. The namna and sireet address of the current registered agent and registered office on file with the

Floridz Department of Stats: (!f resigned, cnter resigned)
M.J.F. REGISTERED AGENT CORFP e

153 Sevilla Ave.

1S® Y g1 gy

Gy
.

Coral Gables, FL 33134

a3 A

JOR SN
3

&. The name and sireet address of the new regisiered agent (if changed) und /or registered officc
(if changed): )
Salver & Cook, LLP -

2721 Executive Park Drive, Ste 3
PO Box NOT ecccptable

Weston, FL 33331

istered office and the streer sddress of the business office of its registered agem,

The street address of its ,rc%
#s changed will be identica
its board of directors or by an officer so

Such chenge was authgrized by resolution duly pdopted b d
é‘f the corporation has been notificd in writing of the change.

authoriz,
Maria Blasco
T T PIIES of syned name ond vTTE

istered agent und agree to act in this capacily,
isiony of all siatutes refative 1o the proper and complete
an of my position ax registered

itiar with and accept the abligaii
@ regiciered office uddress. !

{ liereby accept the appointment as
! juriirér agree (o comply with the

[

perfurmantce 0{ mu dutley. and | ¢
agent. Or. ifthif dpcument is bepry fyed merely 10 rﬂe{’lec: o change in th
hereby copfirpyikal the corporafion fus heen norified tn voriling of this change.
oYHB/1E
[ER

igribas of Regos
If signinf/on behalf of an entfty:

Salver & Coaok, LLP

Typed or Printed Fame

*** FILING FEE: §35.00 * * *

MAXE CHECKS PAYABLE TO FLLORIOA DEPARTMENT DF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CRIEV4S (03/17)
' {{(H18000208118 3)))



