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COVER LETTER

TO: Amendment Section
Divisivn of Corporations

SUBJECT: T@M\Fﬁf ROSQ/“O RQ\]Q& DPM ?A

Name of Corporatioh

DOCUMENT NUMBER: p | 3 0000 \ 0 q g\c\

The enclosed Statement of Change of Repistered Office/Agent und fee are submined for filing.

Please return all correspondence concerning this matter to the following:

Tenmker Royes

Name of Contict Person

Jexmifer t0sedlo poves pem PA

Firm/Company 1

1911 sw G coUrd

Address

Miam B 33199

CitvrState and Zip Code

Tenniferrosellod om®@o man ). com

Egail address: (to be used for future annual repdrt notification)

For further information concerning this matter, please call:

Monlave MachpDo  ..305 403 04

Nuthe of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 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

Tallahussee, FLL 32314 2661 Exccutive Center Circle

Tallahassce, FIL 32301

CRIEMIS (N3]



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
‘Prrsuant to the provisions of sections 607.0302, 657 0502, 60713508, or 6171308, Florida Stamies, this
statement of change is submitted for o corgoration organized under the fuws of the Stute uf_F_l .

int order ta change its regisiered office or registered agent, or bath, in the St of Florida.

1. The name of the corporation: Je(\ (\‘\ ‘E w p\ose/\ \0 p\Qﬁ, es D.Pm.; P A

2. The principal office address: lq \ ‘ 9 cgq' Cj!—

Miami, Fi 33155

3. The mailing address (if different):

=

un

. The name and street address of the current registered ageant and registered office on file with the
Florida Departiment of State: (I resigned. enter resigned)

The Medi-law Firm "
305 pmeria Ave, 2
(ol Gables | F\ 3813¢ E

6. The name and street address of the new registered agent (if chunged) and /or registered oftice Me-,
(if changed): -3

Jennfer reNes 55
191l quw) K4 F >

~ B Box NOUweeeptable

Miami Pl 33)55

The street address of its _rc%ismrcd 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 ot directors or by an otticer so
authorized by the board, or the corporation has been notified in writing of the change,

i Jep(ifer A
p 5|‘gn:nln: nfundﬁccr or director Printed or ty ped name ang itic
[hereBC accept the appointment as registered agent and agree (0 act in this capacity,
! further agree (o comply with the provisions of all swatutes relutive to the pm,[_u’r and complete
performance of my duties. and I am fomiliae with and aceepi the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this chang,

ANl 4}27 ‘ '
C/d Sigatule ol Rﬂglhg&.‘d Agenl ! Date
If signing-gn behalf of an entity:

Jennifec P@\Iles

Typed or Pnnted Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.0O. BOX 6327, TALLANUASSEE. F1. 32514
CR2IEMS (134121

0G:HIWY L- AVW 002

. Date of incorpuration/gqualification; g/ I l 3 Document numbes; ﬁ 130000 |Oq aﬂ

aand



