Pi100005977

(Requestor's Name)

— Qe

(Address)
(City/State/Zip/Phone #)
[JPckup  []war [] ma
07/28/15--010253--010 #3510
(Business Enﬁty Name)
(f)ocument Number) 3
-, f s
Sy G
LR
Certified Copies Certificates of Status '}; 1 = :‘2
A
Bl
Special Instructions to Filing Officer: i ,; - '
ot

Cffice Use Only




. COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: AT X BEBA _ZInNC.

Name of Corporation

DOCUMENT NUMBER:__ P 110000854933

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing,

Pleasc return all correspondence cancerning this matter to the following:

Adviam Topete

Name of Contact Person

AT A BEBA  INC.

Firm/Compdny

22350 sSwW 4eth Ave Ste 10

Address

Mivamay FL A3027F

City/State and Zip Code

at. beba @ amayl .com

E-mail address: (to be used tor futifc annual report notification)

For further information concerning this matter. please call;

Adviam Topete « GHb . 43I99uU3S5

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Depariment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Lixecutive Center Circle

Tallahassee, FL 32301

CR2EQ45{03/12)



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 Stututes. this
statement of change is submitied 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: AT & 5565 ' I NC .
2. Fhe principal office addrcss:__ﬂso SUJ /’Lfﬁﬁ" AU@ 6+C'/ 110
Miamaor FL_22027F
3. The mailing address (il difTerent):

4. Date of incorporation/qualification: Oq / 24 / ‘20 11 Document number: P/” O()OO(BS olq:}

5. The-name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Adviom 1o petc
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6. The name and street address of the new registered agent (if changed) and Jor registered oﬂicé{:‘- e rg-j
(if changed): Lo R
. et
Adviomn Topete, 5

2250 S A4t Aje. Ste 110

PO, Bax NOT acceplable

Miravon” _FTL 22004
The street address of its rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be tdentical,
Such change was authorized by regolution duly adopted by its board of dircctors or by an officer so
authorized by the board,mg the cofPeratiof has been notified in writing of the changc.

AQJ riecm 10
Stgjmn: ol an offfedr or dirceior T TPrinied or Typed name and tile
I herebv accépt the ap inrmer:[ as re%%vrered agent and agree (o act in this capacity,
! furthér agree to comply with the provisions of alf statutes refative to the pro e )
performance r)_[ my dutiés, and I am familiar with and accept the obligarion of my position as registered
agent. Or, if this document is being filed )
hereby confirm that the loor, i

rer arid complete
iled mheéxely 1o reflect u change 1n the regisiered office address, [
rporati emiotified in writing of this change.

03/22/201

Pate

/ Signature n/chis!cr\ed Agent

If signing on behalf of an entity

.

Typed or Printed Neme

* ¥ FILING FEE: 835.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS. P.O. BOX (6327, TALLAHASSER. FL 32314
CR2IEQ45 (03/12)



