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Fage 1 of 4 ZOI 405009 140000 0T : Fox Rothdchiitt LLFF  Mrom! Lagana, Vanessea

Fox Rotschild LLP

ATTORNEYS AT LAW

DATE:2014-05-09 13:59%9:23 EDT

FACSIMILE TRANSMITTAL SHEET

TO/COMPANY: TO FAX NUMBER: FROM:

Altur Business Cerp. - Document 18506176380 Lagana, Vanessa
#P12000099719

NOTES/COMMENTS:

Ladies and Gentlamen:

Attached please find the Change of Registered Agent Form for Altur Business Corp, - Document #P12000099719, for filing with the
Florida Divisian of Corparations.

Please proceed accordingly.
Best regards,

Vanessa Lagana

Legal Assistant

Fox Rothschild LLP

Southeast Financial Center

200 South Biscayne Boulevard '

Suite 3520

Miami, FL 33131

(305) 442-6544 - direct

(305) 442-6540 - main

(305) 442-6541- fax
VLagana@foxrothschild.com<mailto:%20VLagana@foxrothschild.com>
www.foxrothschild.com<htip:/ / www.foxrothschild.com/ >

IRS CIRCULAR 220 DISCLOSURE:

PURSUANT TO TREASURY REGULATICNS, ANY TAX ADVICE CONTAINED IN THIS COMMUNICATICN {{NCLUDING ANY
ATTACHMENTS) [S NOTINTENDED OR WRITTENTO BE USED, AND CANNOT BE USED OR RELIED UPON BY YOU OR ANY
OTHER PERSON, FOR THE PURPOSE OF {) AVOIDING PENALTIESUNDER THE INTERNAL REVENUE CODE, OR (i) PROMCTING,
MARKETING COR RECOMMENDING TO ANCTHER PARTY ANY TAX ADVICE ADDRESSED HEREIN.

THE INFORMATICN CONTAINED IN THIS FACSIMILE MESSAGE I8 PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF
THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED
THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY
PROHIBITED, IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE TMMEDIATELY
NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS
VIA THE U.5, POSTAL SERVICE. THANK YOU.



Paga 3 of 4 201 9-05-09 74:00:08 3IOT Fox Rothechi o LLFP From: Legana, Vanesss

Fax Audit #H14000109542 3~ "
COVL‘R LE'[TER

-_TO:."Am;qdmentSection_ S e T
© Division of Corporations =~ - . C e

FE . . . ~

ALTUR BUSINESS CORP.

" SUBJECT: ‘
. ST Name of Corporation T T Tl ST

Pl20000997i 9

- .DOCUMENT NUMBER:

" The enclosed Statement of Change of Registered Office/Agent and fee are submmed for ﬁhng
* "Please retarn all correspondence concerning this matter to the following: .. - :

VANESSA LAGANA . we T

-~ Name of Contact Person .-~ . . ..

FOX ROTHSCHILD LLP

Firm/Company e
) _ . - .. Southeast Financial Center, 200 South Biscayne Boulevard, Suite 3590 -.-. - L
. e T T R L CIC L . '

L MmiRlodgadnizn T e T
CnylStateandZmCode T BRI

VLAGANA@FOXROTHSCHILD.COM - L

"-... Ezmail address: (to be used for future annual report notification) - . .

For furth:r mformam:n concerning this matter, leabt, call _ :
': VANESSALAGANA e ) 305 ) - 442-6544 oL _
. | at{ = - e e e,
. Name of Contact Person T e oo Area Code & Daytime-Telephone Number. e,

Enclosed is.a 335.00 check made payable (o the Department of State, ™ o Lot T T

"+ Mailing Address: " Street Address:
N Amenﬁment Section : . Amendment Section

. "Division of Corporations " - Division of Corporations -
- P.O. Box 6327 0 L Clifton Building '

_ | .. .Tallahassee, FL32314 .. - .. 2661 Executive Center, Circle “. :

-~ Tallahassee, FL. 32301 )

. o T Fax Audit #H14000109542 3
- crammis e (Fax Audit #H14000109542 3
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T LY« GN2AVI0E Wabant Klwex Oriina © L

© Tfurthér agree fo comply with the provisions o

" 1. The pame of the corporation:

-'_ 2. The principal offtice address:

' ”3- The mailing address (if different);

.. 3 P -
4, Date of incorporationfqualification: 121062012 Document number; P1200009971_9_§
. 5. The name and street address of the current registered agent and regtstered ofﬁce on ﬁle mtﬁthe .
F Ionda Dcpartment of State: (If resigned, enler resigned)  ~ . X
REGISTERJ"D AGENT CORPORA'{‘E SERVICES, INC e
- e Bl
355 ALHAMBRA C[RCLE STE. 801, Ceml Gablcs, FL .13134 . pugt

e g}i

201 4.05-00 14:00:06 EDT Fox Rothachiid LLP  Mrom:

N

Fax Audit #H14000109542 3

STATEME‘NT OF CHANGIZ OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS *

K .Pursuan[ to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, .F_' Torida Statutes, this -
. - statement of change is Submilted for o corporarion organized wnder-the laws of the Stare of __Florids T
in order to change ifs registered office or regisiered agend, or both, in the Stale of Florida. '

ALTUR BUSINESS CORP,

Leagene, vanesese

355 ALHAMBRA CIRCLE, STE. 801, Cora} Gables, FL33134

g g ixid

~. . . S

-

. 6. The name and strecl address of the new reg,lstered agent (:f chang«:d) and for registered af ﬁce.
(lf changcd) . . . .

-~ CT Corporation System

) ' c!c C T Carporation Systr.m 1208 South Pine-fsland Road o “..
o _ P, Box NOT secegubls b
Plarnauon Plorida 33324

_ 0‘_; 114 ";-s__'-'_ ! ;u HY

qEe

.The street address of its rc%wtcred office and the street address of the husiness office of its f'-‘-EES"-":d agent,

as changed will be identica

" Such chahge was autherized by resolution duly adopted by its board of directors or by Eln'th]Cﬂl‘ so e

- authorize Y { thc board, or thc corporaunn has bccn non cd in wrmng ofthc change

L Gts:la Fernandez, Dlre.ctor
b I eiliee
"SiEOETIFE 6T B0 QITICER OF difeclor - *PXmted o fyped-nanic and .

I hereby accept the appointment as registared ggeni and agree to ace In this capagity
_7%!! slatutes relative (o the proper and complee
perfarmance of my dwies, and I am familiar with and gecept the obligation o rr?apcu'mon as registered
‘agint. Or, if this.docamen is being filed merely o J‘Iecl o change ih the regislered office address,
hereby confirm thar:he carporanon has been norified in writing of this, changa ] e

LH’M\\%

[f signing on bchait‘of‘an cntuy
. Danijeia Byers, Assistant Secretary

= . Typed or Erin_ne‘d Name, .
- ' L7 www RILING FEE:$35.00 # . -

L MAK.E CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DWIS[ON or Coavoumwws, P.Q. BOX 6327, TALLAHASSEE, FL32314 -

T CR2BO4S 0312) T Fax Audit #514000109542 3




