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COVER LETTER

TO:  Amendment Section
Division of Corporations

ERP Maestro Inc.

Name of Corporation
P13000029241

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Stephanie Brock

Name of Contact Person

ERP Maestro, Inc.

Firm/Company

6400 N. Andrews Ave, Suite 210

Address

Fort Lauderdale, FL 33309

City/State and Zip Code
stephanie.brock@erpmaestro.com

E-mail address: (1o be used for future annual report notification)

For further information corcerning this matter, please call:

Stephanie Brock 1994  376-3133

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 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassce, FL 32301

CRZED45 (03/12)



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

Pursuant to the provisions of sections 607.03032, 6170502, 6071308, or 617.1308, Florida Statgys. this
statement of change is submitted for a corporation organized under the laws of the State of /Ofa 'jd.

in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

[. The name of the corporation: é Z;_M_Ejﬁ;a_ﬁc .

2. The principal office address: é (/00 A, Aﬂgf(w S /40( é“lk A/©
ford Aaullelnble X 33309

. The maiting address (if ditferent): L ’

4. Date of incorporation/qualification: ‘///OJIZ,?O/ 3 Document number; %300000?? (//

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

ﬁcﬂ., d—ﬂt/SO/)
Po SW 107 Sheet <Tunte Jooo:. B

’

(Hlardpbla, FL 33229
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6. The name and street address of the new regisiered agent {if changed) and /or registered office
. —
(it changed): =
Fody %504

g+

A 760 N, Bobdews Ave  Sirte o0

PO Boxy NOT seceptable vy
6/— QKMUQ..@ FL FA309

The sireet address of its registered oifice and the street address of the business oflice of its registered agent.
as changed will be identical.

ized by resolution duly adopied by i3 board o' directors or by an otticer so

. of theyorporgiion has been notified in writing ot the change’
Gl T Gk A F

rinied or 1y ped name angd bile

Such change
auihorize

ﬁﬁuw ol an officer or direcior

Iiiereby decept the appointment as registered agent wid agree (et in this capaciny. .

{ further agreve to compiy with the /)rm't.a'rum' of all siatutes relative o the proper wid comiplete perforimance
af my duties, and §am fiuniliar with and accept the obligution of my position us registered agent. Or, if this
doctmeny is being filed merely to reflect g change in the registéred office address,” T hereby confirm thet the

corporation hus béen notifie i this change.
b for0 20
VA4

Date

S—Hignature of Registered Agent

I signing on behalf gt an entity:

\7;&% ﬂz'#y S0

Gﬂ\ Myped o1 Pnted Name
** % FILING FEE: 335.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IP.O. BOX 0327, TALLANASSEE, FLL 32314
CR2EO45 (04/13)




