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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Miam) Hu’\‘ (ZOo(S YRS Mm‘oncrcfcs [ C

Name ol Corporation

DOCUMENT NUMBER: Pliocooo 80390

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

~ Please return alf correspondence concerning this malter (o the following:

I
JOL O(chm

Name of Contact Person

Miam: —IOT I?OC!Y hW D Mcﬂ(onCyc(er NC

~ Tum/Company

13000 Sw (33 cf

Address

miam! ¥ 33186

(le/Sldu. and Zip Code

\JOGMSO @& gellsostl, . neT

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

\JOE SOI?J“A a( 307y 287 6202
Name ol Contact Person Area Code & Dayiime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE(MS5 (03/12)
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STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

E !O tipA
in order to change ils registered office or registered agent, or both, in the Stare of Florida.

1. 'The name of the corporation: Miamy HO‘\L Rods Awp Mofbaczc/eﬂ_, [ NC s
2. The principal oflice address: 3000 Sw |33 cf

Mianmt_Flomda 23/86
3. The mailing address (if different):

4, Datc of incorporation/qualification: O?/f 2 / 201\

Document umber: P 10000 80390

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned, enter resigned)

A rinencal Lagmo(es £5]
7850 ww_ 196 5 Spde Yzy

miami Lakes FlL 33016

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

\_JOE S\ORJM

3000 _Sw_ 3% et

1.0 Box NO I acceptable

S
miam:__Flonidn 3218¢
‘The strect address of its r¢

] 0 %istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Sucih change was authorized by re

] solution duly adopied by its board of directors or by an officer so
authorized by the boa oration ha$ been notified in writing of the change.

A o JOI&E Sondia PHEIIOCN{'

Prinied or fyped name and tile
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zFe by acplpl the appoiniment as regisiered
1 furthér agre

agent and ugree (o act in this capacily,
Gree to comply with the provisions Oﬁi'” statutes relgtive to the proper and complete
performance of my duties, and I ain familiar witl
agent. Or, if this document is bein Fi

herehy c that the carpar

y and qccept the obligation of my position as registered
ifed merely !_a'rgﬂect a change i the regisiered office address, 1
s been rotified in writing of this change.

5 /g d/ 2
Lure of Registered Agent

7 _ZTHH.'
If signing on behalf of an cntity:

‘Typed or Printed Name

* % % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, TL 32314
CRAFO45 (03/12)



