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COVER LETTER

TO:  Amendment Section
Divizsion of Corporations

/. Pl 1]
SUBJECT: (TN a !ﬁ“& /)Zk/ [i‘;?rpc:/“x:. 70~/
Name ofCorporation

DOCUMENT NUMBER: . . - // CODO S &S5 7

The enclosed Statement of Change of Registered Offive/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

éeiﬂc’cf’t‘j ‘So/omoﬂ/

Narfle of Contact Person

&MM/?— /<’€’c;/%‘y Cw?oc’rq,,fﬁrafd

Firm/Company

20 15) Epsr (ountry Clab Drve #1007

Addresy

Aventura |, FL 32/80-3012

City/State and Zip Code

G‘to Fff\‘-ﬁ (¢ FﬁiMﬂuS»"}r‘;MMEn?S L0 UK

E-mail address: (108¢ used for future annual report notification)

For further information conceming this matter. please call:

Maak T ArNEN 0 9SU ) aa7-ioti x4

Name ot Contact Person Area Code & Daytume Telephone Number

Enclosed 15 a $33.00 check made pavable to the Department of State.

= o)

Mailing Address: Street Address:

.. Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change s submitted for u corporation vrganized under the laws of the State of FLori DA
in order o change its registered office or registered agent. or both, in the State of Florida.
1. The nume of the corporation: ()c M i ﬁt‘ [~ hLH &)’fﬁf"ﬁfﬁ o
2. The principal office address:_ L0f ) EAST KOu - )‘ ™y C)ub Drive ) #)o 7

Avevtura , FL_33150-30/2

FPll00o0s™ 55T

3. The mailing address (if different):
Document number:

4. Date of incorporation/qualification: Ez/ A / /!
3. The name and street address of the current registered agent and registered office on file with the

Florida Deparment of State: (If resigned, enter resigned)
ZDL@W‘A ‘%/‘é’g Jé vl € [(;my,ﬂ a4 M]
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6. The name and swreet address of the new registered ageint {if changed) and /or registered offé‘gﬁ :Qn_" e
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(if changed):
6’6 Umf%, SD)DMCN .
L0191 East Covn J‘T'-l Chb Df‘v"—{: *r‘léé“
:f-;'-f';“ri o
Lk -

P.O. Box NOT acceplable

A\/en"’u/&} Fo 33[¥0— 3012

glistered office and the street address of the business office of its registered agent,

The street address of its re
a

as changed will be 1dentic
by resolution duly adopted by its board ofdireciorﬁ of by an ofticer so

¢ corporahion has been notified i writing of the change.

6('0‘64:_\4 §;«; )OM e = N 1T SiDEAT

Frintegfor typed name and Diie

authorize

Such change was

i ula Cer or dicector
Lhereby aceept the appointment as registered agent and agree to act in this capacity,
with the provisions of all stannes relative 1o the proger and complete
{ am familiur with and geeepr the obligation of my position as registered
iled merely 1o veflect a change in the regisiered office address. 1

has been notified in writing of this clhange.

£ 3G =20/

Dale

I furthér agreée 1o com
performance of pe '
agent, Or, if gs
herchy confir

Y e Bugnature of Registered Agenl

If signing on behalf of an entity:

Typed or Printed Nome
* % > FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEO45 (03/12)



