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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /Ulmo“"&j o 5% T (Wocid Tk wcd | e,
NarmofCorpordton

. «
DOCUMENT NUMBER.___fp (3207 6792
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Feasereturn all correspondence concerning this matter to the following:

/H l‘c_,l/),{ge,(/ 3 . @57}':32/{ <o

Name of Contact Person

) ,Ooﬂc_ﬁ Teser T worid " BAker vj -
Firm/Company

&7497 we Bed ave
Address

Miam, jFL 33135

City/Sate and Zip Code

D SSeaT wo ¢ /dba ke—(vl@g Moarl. ¢ v
E-mail address (1o be used for-future annual report natification)

For further i nformation concerning this matter, please call:

_MI’C/}MeC TLQO/JL{/KJ a( 365 g S5/ 27227

Name of Contact Person Area Code & Daytime T d ephone Number

Enclosad is 2 335.00 check rrade payable to the Department of State

Maling Address Sregt Address

Amendment Section Amendment Section

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

Tdlahassee, FL 32314 2661 Executive Center Cirde

Tdlahassee, FL 32301

CRIEDIS (0312)



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

Pursuant lo the provisions of sactions 8070502, §17.0502, 607.1508. or §717. 1508, Florida Satutes. this
Satarrent of change is submitted for a corporation orgarized under the laws of the Qate of _Fls.{d
. In order to changs its registered office or ragrstered agent, or both. in tfe Sate of Florids.

1. Thenarne of the corporaion: Ni'pc::‘[" 2.S esse !,da\“[cl @A/Tr:r;; e SN
2. Theprincipd dificeaddress_ {34/ pE 3cd_pye.

Miami, FL 3313 8
3. Themailing address (if different):____ ) /A

4. Dateof incorporation/aualification _oA/sr /2013 Docurent number: P 1300000679 2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Sate (If resigned, enter resigned)
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6. Thename and street ardress of the new registered agent (if changed) and /or registered officd, - = o

(if changad): s .F’%F
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Midmi | ¥ 33/38

The street address of its.i;gistered office and the street address of the business office of its ragistered agent,
as changed will beidentical.

Such ch was authorized by resolution duly adopted by its board of directors or by an officer so
amhoriza%y the board, or thbeycorporazi on hag bemptnoti f':yed in writing of the d\aﬁg@.’

DWM_’Q_ IX M v hpe/ !ﬁe oA D

Artad o yped Tame anJ T ¥E

! heraby accept the sppointment as registered ?em and agree to act in this capacity.

/ furtha)r/ agreefo m’?ggf with the prg%s'qns Fall s‘afurgsg relative to the pro, an% conpidts
performarics of my cutiés, and f am famliar with and sccept the obligation ? postion as registared
agant. Or, (fthisdocument 15 barng filed merdly to reffect 3 change in ther ared office address |
hereby confirm that the corporation has been riotified in writing of this change.

— e sj/ﬁzj

7 Sgrdura of Hagiseed Agent

if signing on behalf of an entity:

Typad o Frinted Name .

* * * FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TOFLOR DA DEPARTMENT OF STATE
MAIL TO: DiIViSiON OF CORPORATIONS, P.O. BoxX 6327, TALLAHASSEE, FL 32314
CR2E045 (0¥12)



