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) CORPORATE When you need ACCESS to the world

ACCESS,

INC._‘s 216 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 {32315-7066) ~ (850) 222-2666 or (804) 969-1666. Fax {850) 222-1666

WALK IN

PICK UP: 9/20 DANNY
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XX FILING RA CHANGE

1. XXXONI1 INC

(CORPORATL NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

:Jl

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




COVER LETTER

TO:  Amendment Section
Division of Corporations

suntecT: XY X D{\J | INC

Name of Corporation

DOCUMENT NUMBER: ‘P (/0000 39% 2%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Picase return all correspondence concerning this matier to the following:

™hoang S ibiliag

Name of Contact chOn -

A Or TS

Firm/Company

BICEN f\IE MY AJE

Address

Moai, F 32370

City/State and Zip Code

Skl FFa A hee. puA

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

For further information concerning this matter, pleasc call:

?Q‘MQT\\AS ‘-b[("'q al ( 1,5‘:4 ) 5_(£|-— 3HQ§0
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 1s a $35.00 check made payatle to the Departiment of State.

Mailing Address; Street Address:

Amcnﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, F1. 32303

CR2ENS (34713}



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

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1308. or 617.1508. Florida Statutes, this
swtement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or hoth, in the State of Florida,

|. The name of the corporation: *‘X\KO N 1 { I\/ C

2. The principal office address: -—.) co 4 F QM Y ~A u &
MiaMi FL 33139

3. The mailing address (if different); _sCo¥abmsd  ~) (o2 | e oM Ave

4. Dale of incorporation/qualification:

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

Faliax s SihilbiA -
el ME Dkp AJE 3

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

Ahpstindt Maege™ ) ZepT
Laul N TEREACE & [A

P.0O. Box NOT acceptable

SuNBSe FL 3335

The street address of its ;cggiislcrcd office and the street address of the business office of its cegistered agent,

as changed will be identical.

Such chanfe/was authoriped

authorized Py thg board,
U

L
J Signahfte ol an dices or durector

00 :6 WY O

resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the changc!

FabianA S bl (T IS\
"Frented or (yped name and title d

| herebwaccept the appoiniment as registered agent and ugree 1o act in this capacity.

| firther agree ta complv with the provisions nf%n‘l statutes relative to the proper and complete performance

3/’ my duiies, and | am familiar with and accept the obligation of my position as registered agent. if thi

ocument is being filechmdrely to reflect a change in the registered office address,

corporgiion has been motfffed in writing of this change.

-

Or, if this
Thereby confi A

irm that the
990 ||

Date
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)

Document number: ‘P ] ] Oo 00 3 q % 3.5



