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.
COVER LETTER

. . -
TO: Amendment Seetion

PR v . L d »~
Division of Corporations #*

SUBJECT: ( ZASH'F( IREVER CORP
Nuamw of Corporation

DOCUMENT NUMBER: /12000043306

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

Please return all correspondence concerning this matier to the following:

PATRICIA ROSALES
Nuame of Contact Person
CASH FOREVER CORY
Firm/Company
[TU3 SW 2TTH AV
Address
MIAMI FIL 33735
City/Suate and Zip Code
CASHIFOREVER hr GMAILL COM
E-mail address: (10 be used for future annual report notification)

For lurther information concerming this matter. please call:

PATRICIA ROSALLES a1 (_‘\{]5 ]5.-‘111]54!

Name of Contact Person Arca Code & Davome Telephone Number

Enclosed i3 a $33.00 check made pavable wo the Departnient of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEQAS 0



Lo CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502. 607 1508, or 6171308, Florida Statwes. this

statentent of chunge is submitied for a corporation organized under the laws of the State of ‘FLORIDA

in crder to change its registered office or registered agent. or hoth, in the State of Florida.

CASHFOREVER CORP

1. The name of the corporation:
PIO3 SW 2TTH AV

t2

. The principal othee address:

Muiam,  Fo DBS
1103 SW 27TH AVE

3. The mailing address (if differem);

05/08 2012 P12000043306

Document number:

4. Date of incorpurativrrgualification:

3, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: { It resigned, enter resigned)

PATRICIA ROUSALES

PI33 SW2TTH AVE 3

=

3

fote-

MIAMI FL 33135 .

=

6. The namue and street address of the new registered agent (it changed) and -or registered office o

¢if changed): —_
= o
PATRICIA ROSALES o —?

)

=

103 SW 27TH AVE

PO, Hay NOT acceptable

MEAMIL FL3I3 35

The street address of its registered offiee und the street address of the business office ot'its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of dircctors or by an otficer su
authorized by thayhoard. or thé corporation has been nottiied in writing of the change’

PATRICIA ROSALES/ PRESIDENT
Slgn:lllmlxg'[.ln officer or Jirectaor Printed or typed nante and tile

Fherehy accept the appointment as registered agent and aeree w act in this capacity.

fjirther agree o comply with the provisions of all stutates relative to the proper and compleie performgnee
of my duties, and Fam {Eum'/im' with and aceept the obligation of my pusition as ruyzlvfcrmfagem. Or, if this
doctunent is being filed merely to reflect a change in the registéred office address, T hereby Gonfirnr that the
carporation has Been netified inwreiting of this change.

07/04%/2020

Sipnyfre of Registered Agen: Date

I signing on behalf of an entity:

Typed v Printed Name
*EFFILING FEE: 33500 * % #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IHVISION OF CORPORATIHONS, .0, BOX 6327, TALLAIASSEE, FL 32314
CR2EGA3 (i 13



