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COVER LETTER

TO:  Amendment Section
Division of Corporations

SU BJE(_:TZ MARCOUX CPA PAL
Name of Corporation

DOCUMENT NUMBER; 1300007563

The enctosed Statement of Change of Registered Office/Agem and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

JOHANNE MARCOUX

Name of Contact Person

MARCOUN CPA P.A.

Firm/Company

6499 N POWERLINE RD.SUITE 205

Address

FORT LAUDERDALE, F1. 33309

Citv/State and Zip Code
JOHANNEMARCOUXEINMARCOUNCPA.COM

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

For {urther information concerning this matter. please call:

JOHANNE MARCOUX At ( 054 )793-4323

Name of Contact Person Area Code & Davtime Telephone N umber

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 The Centre of Tallahassee

Tallahassee., FIL 32314 2415 N Monroe Streel., Suite 310
Tallahassee, FLL 32303

CRIEDSS ((4/13)



STATEMENT ()lF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswont 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Floridea Startes. ihis

statement of change is submitted for a corporation organized under the lews of the State of YLORIDA

i arder tr change its registered office or regisiered agem. or both. in the State of Florida,

L . . MARCOUXN CPAPA.
1. The name of the corporation;

FORT LAUDERDALE. FL. 33309

. O * N h N 5 T 2 3
2. The principal office address: 6499 N POWERLINE ROAD SUITE 203

3. The mailing address (if different):

. . . e 242014
4. Date of incorporation/qualification: Y201

3] bl
Document number: P14000007863

= 1)

. The name and street address of the current registered agent and registered office on file with the
Florida Departnent of State: {If resigned. enter resigned)

MARCOUX. JOHANNE

205 SE 20TH STRELT

FORT LAUDERDALE. FL 33316

6. The neme and street address of the new registered agent (if changed) and /or registered office
(it changed):

MARCOUN, JOHANNE

] l"-':
6499 N POWERLINE RD SUITE 203 = .
100 Bone NOFT geceprable E :
FORT LAUDERDALE, FL 33309 -
)

The street address of its registered office and the street address of the business office of its registered aBent, +
as changed will be identical. -

Such change was authorized by resolution dulv adopted by its board of directors or by an officer ¢
authorized by the board. or theé corporation has been notified n writing of the change’

on
o

Ot{/\.ﬁ e Moo ‘UL JOHANNE MARCOUN. PRESIDENT
/

NSignalure ol an officer or director ¢

Printed or v ped rame and Gtle

Lhereby aceepr the appoiniment as registered agent and agree to act in this capacity., .

{ furthér agree jo comply with the provisions of alf statutes relative to the proper wid complete pe-formance
ri/ my dutics. and Fam jamiiliar with and accepr the obligaiion of my position us registered agent. Or, if this
document is being filed merely 1o reflect a change in the registéred office uddress, T hereby Confir-n that the
corporation fas héen notified in writing of this change. ’

Dl

It signing on behatf of an entity:

e Abaioaey I } ¢ f 2040
Signature of Regintered Agdnl ! Date

Tvped or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, PO, BON 6327, TALLAHASSEE. FLL 32314
CRIEOIS (015



