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COVER LETTER

TO: Amendment Section
Division of Corporations

susseer. 1€on Unit 5112, Inc.

Name of Corporation
DOCUMENT NUMBER: P11-000086367

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

Please return all correspondence concerning this matter to the following:

Renee Adwar, Esq.

Name of Contact Person

Renee Adwar P.A.

Firm/Company

848 Brickell Avenue

Address

Suite 1005

City/State and Zip Code

Miami, FL 33131

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

For further information concerning this matter, please call:

Renee Adwar 305 | 374-4422

at (

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amengr_nent Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
i BOTIH FOR CORPORATIONS

Fursuant (o the provisions of seetions 667.0302, 817.0502, 6071508, or 617.1308, Floridu Suutwies. this
statement of change iv submitted for ¢ corporation organized wider the faws of the State of_Florida

inorder i change ity registered affice or vegistered ugent, or both, i the St of Florida

1. The name of the corporation: lcon Unit 5112, Inc,

1. The principal office address: 475 Brickell Avenue, Unit 5112
Miami, FL 33131

3. The matling address (if differentx: c/o Renee Adwar, Esq.

848 Brickell Avenue, Suite 1005, Miami, FL 33131

4. Date of incorporativivgualification: 9-30-11 Docunent humber: P11-000086367

5. The name and street aduress of the current registered agent and registered office on file with the
Florida Department of Stute: (If resigned, enter resigned)

Registered Agents of Florida LLC

100 SE 2nd Sireet Suite 2900

Miami, FL 33131
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6. The name and street address of the new registered agent (if changed) and /o registered office 222 g’:
{if changedy: :;ﬂ o
m}:, ™
Renee Adwar, P.A. N .
i ; Me: o
848 Brickell Avenue, Suite 1005 B
1.0, For NO @ acceptable ":;‘3_1 3
Miami, FL 33131 22—
I WO
The street address of its re

| ) ﬁ'iswrcd office and the strect address of the business office of its regisiered agent,
as changed will be wdenticat,

by resolution duly adopted by its bourd of directors or by an otficer so
thé corparation has been nolilted in writing of the change.

Luis Guanchez
sgnature of @.nlﬁ:cr ar ¢iregto

Trincd o Typal aumne wnd wile
[ lwerehy aceept the appoisment as registered agenr and agree o act i thiv capaciiy,
! fierther agree to comply with the proVisions of ull sumaey relgtive jo the proper and compleie
performance of my dutics, offd [ am familicr widh and aceept the oblization uf_my positivn as registered
agent. Or iy ing fildad morely 1o rc}ﬂe(:f a change in the regisfored office address, |
hcrg : O husybeen notified in writing of this change,
1
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Sghanre of R{gmc)@r\szml

if signing on hehalf of an etity:

Renee Adwar, Esq.

Lypat o ol Moame

wox PILING FEE: 3500 = ¥

MAKE CHECKS PAYABLE TO FLURIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. .0, BOX 6327, TALLARASSUL. FL 32314
CRIE(S (03412)

SERIE



