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August 18, 2015
FLORIDA DEPARTMENT OF STATE

PERRY MANAGER, INC. Division of Corporations * UBM‘T*
**FAX FILING**CT CORPORATION SYSTEM** =
AVENTURA, FL 33160 , ot el 0
' 10A | N Y
SUBJECT: PERRY MANAGER, INC. PleGSQ !Giﬂiﬁ {}Y;aﬁsﬁw aiimg

REF: P14000030592

date of submission ¢/

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The subject entity was administratively dissolved or its certificate of

authority was revoked for failure to appoint and maintain a registered
agent. The entity must be reinstated. The total fee due is $635.00.

Please return your document, along with a copy of this letter, within &0
days or your filing will be ceonsidered abandoned.

If you have any questions concerning the filing of your deocument, please
call (850) 245-6050.

Tina D Cannon FAX Aud. #: H15000198580
Regulatory Specialist II Letter Number: 615A00017357

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Perry Manager, Inc.

‘Name of Corporation
DOCUMENT NUMBER: P 1 4000030592

The encloscd Statement of Change of Registored Office/Agent and fee are submitted for filing,
Please return all correspondence. concerning this matter to the following:

Joshua L. Dubin, Esq.

"~ Name of Coniact Person
Joshua L. Dubin, P.A.
Flrm/Company Ren
17701 Biscayne Blvd., Suite 201 ¢
Address ""é
Aventura, FL 33160
City/5tate and Zip Code -~ ~
arnoldswax@aol.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Vivian Miller «309 ,918-1818

0G:2lHd L19AVSL

Name of Contact Person Area Cods & Daytime Telephonie Number

Enclosed is & $35.00 check made payable to the Department of State,

%glllnf Agmiesg', %:_e_e; fgdr_gig;

mendment Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant lo the prov!slons of sections 607.0502, 617.0502, 607. !508 or817. 1 308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flofida
in order to change ifs registered office or registered agent, or both, in the State of Fiorida

1. The name of the corporafion: Perry Manager, Inc.

2. The principal office address;_ 0000 Istand Bivd., Suite 2208, Aventura, FL 33160

3. The mailing address (if different);

4, Date of incorporation/qualification: 4/4/14 Document number; P14000030592

5. The name and strect address of the current registered agent and registered office on ﬁ]e with the
Flonda Department of State: (If resigned, enter resigned)

Resigned gcﬁ =

‘j; o

6. The name and street address of the new registered agent (if changed) and /or registered offi ce L %
(if changed): .5 2L
NRAI Services, Inc. e

1200 South Pine Island Road
P.O. Box NOT nccaptable

Plantation, FL 33324

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resoiution duly adopted by its board of directors or by an officer so
authorized by the bo has been notified in writing of the change.

Arnold S. Wax, PD

"Primied] or Typea name and Litle
fo act in this capacity.

1 hereby accept the appf

Ifurthér agree fo comply with the provmons of all statutes re anve ro the pro
performance 0 z_my duties,

l‘ntm em‘ as registered agent and agre

er and complete
and I am famliliar with and gccept l e obligation of m
agent” Or, if't

posiﬁ n as reg:.stered
5 ocgmem is being ﬁled merely to gﬂec! u change }[‘n the regis ered office address, ]
fizmthat the corporation has in writing of this change.

p -
)_/‘Sﬁn’alure of Rpfiistered Agent S’ /’ 2 h . Date

If signing on behalf of
Angel Nunez

cd Name

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (03/12)



