dooo1/0002

05/24/2019 10:46 FAX 3026451280 HBS Iilings Fax
Page 1 of 2

Division of Corporations

D T n, :
zlectronic Filing Cover

Note: Please print this page and use it as a cover sheet. Type (he fax audit
number (shown below) on the top and bottom of all pages of the document.

(({H19000168418 3)))

I 000 0

H1500016541834BCS
Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this
page. Doing so will generate another cover sheet,

QO
pivision of CTorpeoraziens
Fax Mumbar D {ES0YGET-5350
Tron
HARVARD BUSINESS SERVICES, IMC.

Agcouni Naime
23080000045
{302Y545-7400
(302} 645-1250

focount umbhay

Phena
Fax Numker

Lnis business entiny o be used for future
Enter only one email address vlease.*r

**Enter ohe email
annual report mailings.

esharabany@gmail.com

Email Address:

o S _
it " 3 !
) = g REGISTERED AGENT CHANGE
o . MAGIC CITY JEWELS, INC. g
& : - 1— [Certificate of Status | 1] s TH
i‘ffé = -_—: [Certified Copy ” 0 ,:: F
= o [Page Count | 02 | : = .
™~ Estimated Charge | $43.75 | > iyl ]
——— = [ aid’
by ) qu
;E'.‘ e

Help ){.'13'!;-;‘;3‘] "L

- Qz R
5/24/2019

Electronic Filing Menu Corpuoraic Filing Meny

hiups:#efile sunhiz.org/scriptsfefilcovr.exe



0572472019 10:46 FAX 3026451280 HBS Ftlings Fax Booozso002

(((H 19000168418 3)))

E OF REGISTERED OFFICE OR REGISTERED AGENT OR

STATEMENT OF CHANG
* . BOTH FQR CORTORATIONS

Pursweat (ithe provisions of sections 6070302, 861703028607 1508, or 6171308, Flovida Standes, this
g" staiement of change is submitted for a corporation organized wnder the Iinvs of the State of Flonda
i order 1o ehange its regisiered office or registered agent, or both, b the State of Florida,
1. The name of the corporation: Mag|c C'ty Jewels Inc.

2. The principal office address: 3500 MYSTIC POINTE DRIVE UNIT #2106
AVENTURA, FL 33180

3. The mailing address (if difterent):

4. Date of incorporation‘qualification: 03/11/2013 Document number: P 13000022827

3. The name and streel address of the curreni registered agent and registered office on file with the
Flondu Department of State: (1f resigned. enter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 f,". b
TR
6. The name and street address of the new registered agent (if changed) and far registered oIﬁg‘:c' F -Tr'i
(if changed): oz 7 -
, s B2
Registered Agents Inc. enml = I
7901 4th Street N, Ste 300 P
PO Hox NOT aucepialde ®
St. Petersburg FL 33702 e

The strect address of its registered office and the street address of the business office of ils regisiered 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 ha$ been notified in writing of the change.

Eric Sharabany A

Sagnadure of an ofilwer o dirdclae

Froied & noped name andd btle
{ herehy uecept the appoinnnent as regisiered agent and agree to et in this capacin,

! furihiér agree to comphywith the provisions of all statutes relative o the proper and complete
performance of my dutiés, and I am faailiar with and aceept the obiigation af my pasition as revistered
agent. O /.:[ this dacment is being filed merelv to reflect a change th the regisiered affice addiess, 7

hrereby confirm that the corporationhas been voiificd inwriting of this change.
m 05/23/2019

Sipnature of Kegistersd Agert

e

It signing on behalf of an entity:

Bill Havre

Typed of Prinied Name

* ¥ * FILING FEE: 8335.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATC
MAILTTO: DIVISION OF CORPORATIONS, P.O.BOXN 6327, TALLAUASSEE. FL 32314
CR2EQ43 (13712
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