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COVER LETTER

TO:  Amendment Section
Division of Corporations

Just the Funny, Inc.

Name ot Corporation
P14000032125

The enclosed Statcment of Change of Registered Office/Agent and fee are submined for filing.

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concernimg this matier to the following:

\Ucu"(@\ R T\’&'LM[%!J

Name of Contaet Person

L\)M-r‘@.m 12\ TYUZM ﬁc ) d ,_F A

Frm/Company

_%DU S: Dadiland Blod Ste. 1500

Address

NG Fp o 32S

/ City/State and Zip Code
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E-miatl address: (to be used for future annual report notitication)

For further information concerming this matter. please call:

‘\\\_,.Qu'“\.w \2. K\'L’W{(\C‘(\—i\ at { 3305 ) SL‘Q' “DC\-

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable w the Department ol State.

Muailing Address: Strect Address:

Armendment Seetion Asnendiment Scetion

Division of Corporations Diviston of Corparations

.0, Box 6327 Chfon Building

Tallahassee, F1. 32314 2661 Executive Center Cirele
Tallahassce. FLL 32301

CRIEOSE (0371



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

Pursuant 1o the provisions of seetions 667.0302, 617.0502, 6071508, or 617.1 308 Florida Statites, this
of Florida

statement of change is submitied for a corporaiion organized under the fuws of the State
in order io change its registered office or regisiered ageni, or both. in the Staie of Florida.

[. The name ot the COI‘pOl'ali()iliJUSt the Funny, Inc.
.3119 Coral Way, 2nd Floor, Miami, FL 33145

2. The principal office address:

3. The mailing address (i dilferent):

P14000032125

Document number:

4. Daie of incorporation/qualitication:
5. The name and street address ol the current registered agent and registered office on file with the

Florida Department of State: (I resigned, enter resiamed)

Warren R. Trazenfeld, Esq.

2665 S. Bayshore Drive., Suite 700
Miami, FL 33133

i
&. The name and street address of the new registered ageni (if changed) and for registered oftice [ - .
(if changed): o
. -
. R
—
—t

Warren R. Trazenfeld, Esq.

9100 S. Dadeland Blvd., Ste. 1500

P.O. Ron NOT nccepiable

Miami, FL 33156

The street address of iis registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors o by an officer so
authorized by thedoard, or the corporation has been noudied in writing of the change,
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Trinted ar iy ped nane and tild

\

Signature of an olficer or director

nt and agree (o aci in his capaciiy.

ex relaiive 1o the proper and complete

oblivation of my position as registered
d office address, |

! hereby wccept ihe appointment as registered age

I rurthér agree io comply with the provisions of all staiu
performance of my duties, aid am familiar with and gecept the
agent. Or, if' this document is being fited merely to refleci a change i the regisiere
Grehy: confirm that the corporation”hes been siotified in writing of this change.
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Date

Signawre of Hegistered Agent

If sigriing on behalf of an entity:

Typed or Printed Name

* ko FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO! DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSEE, FL 32314

CRZ2ENES (03/12)



