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COVER LETTER

TO:  Amendment Section
Division of Cotporations

SUBJECT: CM&H’UZI IV\C-

Nawe of Corporation

DOCUMENT NUMBER: P\30000pz 28 ~ | / /
The enclosed Statement of Change of Registered Office: Agent and fee are submitted for filing.

Please return all correspondenice coneerning this matter fo the following:

MARTIN  TEsin

Nanw of Contact Person

Finn'Company

4% Ne FW I

Address

MiaMi / FL 32\22

City/State and Zip Code

m-\‘(_’_{ln; é:)amal‘-‘—om

[-manl address: (1o be used Lor futare aunnal report notilication)

For further infornation concerning this matter, please call: MlReln TECH!

Maen N TEIN|
a( Fe6, 6Pl
Name of Contact Person Arca Code & Davtime Telephone Nwumnber

Inclosed is 4 835,00 cheek made pavable o the Departiuent of Stale

Mailing Address: Street Address:

Amendiment Sectiem Amendment Section

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

Tallahassee. I'T. 32314 2661 Lxecutive Center Curele

Tallahassee. FL 32301

CROED {01



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2013

MARTIN TESINI
995 NE 78TH ST.
MIAMI, FL 33138

SUBJECT: CHERRUA INC.
Ref. Number: P13000001323

We have received your document for CHERRUA INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to list the new registered agent in part 6.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 913A00017148

www.sunbiz.org

Thitvriormr ~f i armaratricane. P OY POYY 28297 MTallalhhacoamnes Hlamida 9091 A




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CHERRUA Tnc.

Name of Corporation

DOCUMENT NUMBER: P13p00001323 - ||

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:

Mpzri TES N X

Name of Contact Persan

CRERRUVA Twce.

Firm/Company

44 Ne Aeth. ST,

Address
M, [ L 33138

City/State and Zip Code

wes i@ gl com

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

For further information concerning this matter, please call:

MAPCN 1€5m e F8C . BT - Wl

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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ‘ Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2ZEQ45(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Statuies, this
statement of change is submitted for u corporation orgunized under the lenvs of the State of ler
in order to change its registered affice or regisiered agent, or both, in the Srate of Florida,

1. The name of the corpbration: C HER RJA Twe.

2. The principal office address: AAs5 Ne 738t ST
MidMy, FL, 23,38

3. The mailing address (if different): Sawme

4. Date of incorporation/qualification; _=_} l‘ 2 {2213 ~ Document number: T\ ooeooo 1323

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

Busivess P([,,c; Theo f‘f/dfﬂ."{eﬂ/
Gls €. Park AVe.
Ta \laLa%S ee , FL} 323 <l

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

{if changed): oL .
MARTIN _TESW\ 4
< we FBH.ST

P.O Box NOT acceptable

MJ'AM&, FL, 3%12%

The street address of its ‘re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

: MARTIN TE SN /?rcsl‘ole_j

Signature of an ofTicer ot director Printed or tvped nume and Ll &

{ hereby accept the appoiniment as registered agent and agree to act in this capacity.,

L further agrée to comply with the provisions of all statutes relative to the proper and complete
performance of my diities, and | am familiar with and geeept the obligation of miy position as reaisiered
agem. Or, if this document is being filed merely 1o reflect a change [0 the registered uffice adress, |
hereby confirm that the corporation has been votified in writing of this change.

| i -1|zC] iz -
I——
Signature of Registered Agent . R . B Date

If signing on behalf of an entity:

MARTYN g s

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
| MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
\ CR2E045 (03/12)




