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COVER LETTER

TO: Amendment Sectiun
Division of Corporations

sumeer. EMANTO HOLDINGS CORP

Name of Corporation
DOCUMENT NUMBER: P1 1 0000601 98

The enclosed Statement of Change of Registered Officer Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

JENNIFER LEVIN, ESQ.

Nanmwe of Contact Person

JENNIFER LEVIN, P.A.

Frirm/Company

19380 COLLINS AVE., STE 1120

Address

SUNNY ISLES BEACH, FL 33160

Crey/State and Zip Code

JENNIFERLEVINESQ@OUTLOOK.COM ~

E-mail address: (o be used for futere annual report notification)

For further information concerning this maner. please call:

JENNIFER LEVIN 305 785-4323

HiWt

Name of Contact Person Arca Code & Dayieme Tedephone Number

Enclosed is a 33500 check made pavable 1o the Department ot Staie.

Mailing Address: Strect Address:

Amendment Scetion Amendmient Section

Division of Corporations Division of Corporativns
P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2601 Executive Center Cirele

Tallahassce, FIL 32301

CRIEDIS (03 10




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

Prrsuant 1o the provisions of sections 60703502, GEZ030U2 G607 TSUS ar 6171308, Flovidu Stanies. this

statement of change is submitted for a corporation arganized under the laves of the Stare of FLORIDA
inorder to chunge its regisiered office o registercd agent, or barh in the State of Florida.

1. The nime of the corporation: EMANTO HOLDINGS CORP

2. The principal office address: 733 North Andrews

Fort Lauderdale, FL 33311

3 The mailing address (if difterenty: 2251 LAPIERRE LASALLE

QUEBEC H8N 1B7 CA

4. Duate of incorporationsqualification: JUNE 29, 2011

Docuiment number: P1 10000601 98

5. The mame and street addiess of the current registered sgent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

JENNIFER LEVIN. P.A.

19380 COLLINS AVE SUITE 1120

e
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[ ot
x
SUNNY ISLES, FL 33160 =
0. The name and strect address ol the new registered agent ¢l changed) and ror registered l)HlL.‘L‘:‘_'. =
(it changed), -ji D
JENNIFER LEVIN, P.A, 20 %
20295 NE 29 PLACE, SUITE 200

P Boa NOT aceeptable

AVENTURA FL 33180

The street address orits registered offiee and 1he street address of 1he business office ol its registered
is changed will be identical,

Such chunge was authorized by resolutic
authorized by the bourd. or the corpor:
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peent,
on duly adopted by its bowrd ot dircetors or by an officer sa
lll(?])\]lii:\' been notitied in writing ot the changd.

Lhereby aceept the appointment ax registered agent and agree to act in this capein,
Linrther agree (o comply with the provisions of all statute

perfornance of my duties, wind Lan famili

agent. (e ifr

) s relative to the proper aitd complete
_ anilicr with and accept the oblicution q/"m".-' pasiton as registered
‘ ts docient iy bellig filed m‘?t'h-\@ reflect a ehange Dnothe regi
hereby confirm ta 1ic corppsation” has heen ghrticd in writing of this chung
7
£ ':»./
Signatuere v

:/m - = o 57 3///'7

T Dae
M signing on behall of i entiny:

JENNIFER EEVIN, P.A.

Tupel er Ponted Name

EMMANUEL TORABI, DIRECTOR

Printed or tpad Al Tiic

Niervd f)[ff(‘{' aclidress, |

»

(&=

FEETFILING FEE: S35.00 % * *

MAKE CHECKS PAYABLLE TO FLORINA DEPAR | MENT OF STALE )
MAIL TO: DIVISION OF CORPORATIONS, 7.0, BON 6327, FALLANASSEE, FI
CRILOG5 (03 1)

L3323




