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Division of Corporations
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Account Name
Accopunt Number :
Phone
Fax Number

CORPCRATE CREATIONS IATERNATIONAL INC.
110432003053

(561)694-8107
(561)694-1639

*+Enter the cmail address for this business cntity to be used for future

annual report mailings. Enter only one emall address please.x»
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To: Flonida  Pige 20t 3 2017-10-20 16.50.45 (GMT) 15618282262 From Sarah Eichelsdoerfer

COVER LETTER

TO:  Amendment Seclion
Division of Coiporations

SURIECT: MATESI7C  FH o4, Tn)C,

Narne of Corporation

DOCUMENT NUMBER: ____ F 130000 8L62 2.
The enclosed Stutement of Change of Registeted Office/Apent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Losona Anabellen  Afmerda

Name of Contact Person

Firm/Company
__ 90l Collias Aﬁw«m , Pu B0y
bl Mf , Fe- B3/
v Cily/STatc’and Zip Code

rossana. qlm eydag @) Amai | Comm

E-matl address: (o be uted for {uture annual report notification)

Fpr further information concerning this matter, pleasc call:

__ Rogana  Almeidg, a( 305y d4942<g

MName of Contact Person Arca Code & Daytime Telephone Number

E%closed 15 8 $35.00 check made payable Lo the Department of State,

Mailing Address: Street Addresa:

Amendment Seclion Amendment Section

Divisiun of Corporations Bivision of Corpocations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

C%Eu-ts (03¢12)




To: Florida

Ppye 3of 3 2017-10-20 16 50 48 (GMT) 15618282262 From Sarah Eichelsd(iaerfer
STATEMENT OF CHANGE O RECISTLERED OFFICE OR REGISTERED AGENT GR
BOTH FOR CORPORATIONS
Pursuant to the provisions of seclions 607.0502, 617.0502, 607. 1508, o G17.1508, Florida Staiuftes. this
statement of change is subniitted for a corporaiion organized under the laws of the State of _
in order to chunge its registered office or registered agend, or both, in the State of Florida.
I. The name of the corporation: MAJESTIC PH 304, INC.
2. The principal office address: 9601 COLLINS AVENUE , PH 304
Al Marbour, Fe 33184
3. The mailing address (if differenc):
4. Date of incorparation/qualification: _ /0/2 E/Zﬁf_ £ Document number: P LI30oo0ocHe6 22
5. The name and strect address of the current registercd agent and repistered office on file with the
Flarida Department of State: (If resigned, enter resigned}
/?esfg Yy A
R
= N
[ ‘:")I [}
T LT
F. 'The name and street address of the new registered agent {if changed) and for registered office E,; N =
(if changed): E‘f.'.-f.: o I
. s o3 {1}
4/m¢/c{a; /aa.ranq 4’1?6&/@, mm X O
e oo
G600/ Coccind AvENLE | PH 304 3_1_,:_3_"_‘ pl
P.Q. Bax NOT sccepiable v (I:",_-l a—
Bt Lhobouwr, FC 33154
The street address of its.reg]istcred office and the street address of the business office of its registered agent,
changed will be identical.
ch change was authorized by resolution duly adopted by its board of directors or by an officer so
thorize the bedTd, Or thie corporation has been notified in writing of the change.
i _gg_’fqm Aﬂa&&/ﬁﬁﬂﬂldﬁ., .D/P
Frinted or typed name and {itke
ercby acceptthedppointinent as registered agent and agree (o act in this capacity.
urther agree o comply with the provisions of%fl statuies relative (o the proper and complete
rformance ?{ my dutiés, and [ am fumitiar with and accept the obligazion of my position as rﬁgts!erea'
agent. Or, | decument is being filed merely to rylecr a change in the repisfered office address, I
herely confipnt that the corporation has been rotified in wriling of this change.
» /%a (F
-y — e
Ifgigning on behalf of an entity:
“Typed o Tinted Nage
** + FILING FEE: $35.00 % * *
MAKE CHIECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, 'ALLAIIASSEE, FI. 3234
CRREG4S (0312)
1




