CAMECIRERIY

(Address)
(Address)

ity/StatefZip/Ph e e s e mmn m g L 4 mm e
(City/State/Zip/Phone #) LIk L ——ULga-=ul 1 *& 170, Uil

[Jpckue  [Jwar ] ma

(Business Entity Name)

(Decument Number}

o=
-3 .
Ceriified Copies Certificates of Status ) of
Fry *
o2 k-
t &
—
Special Instructions te Filing Officer: o E._qn
> 3
o e
o IL':»"
.. '
Office Use Only
rr '.\
N
N
N
b
S Q
Ny




COVER LETTER =

A
LI
, e
I0:  Amendment Section 8
Division of Corporations [
f,“;‘"_-

Missy Z Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER P 14000052832

The enclosed Statement of Change of Registered Oftice/Agent and fee are submiited for filing,

Please return all correspondence concerning this matter to the following:

Warren Zinn

Name of Contact Persan

Missy Z Inc. =
Firm/Compuny E_D':; .
7705 NW 48 St. Ste. 110 I
Address 2 : ; ”
Doral, FL 33166 £ty
Citv/Staie and Zip Code ?

warren@atlascapitalinc.com

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

For further information concerning this matier, please call;

Warren Zinn 305  477-0016

Name of Contact Person Arca Code & Dayvtime Telephone Number
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il' ({QpLd ls o S_)S 00 check made pavable to the Deparument of State.
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—_ . ul : Muailing Address: Street Address:
‘_'J S5 Amendiment Section Amendment Section
4 o Division of Corporations Division of Corporations
_ rii P.O. Box 6327 Clifton Building
—_— LT sl . o ) . -
B lallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o ) ' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

inorder to change its registered office or registered agent, or both, in the Staie of Florida.
1. The name of the corporation: Missy Z Inc.

2. The pringipal office :uicircss:7705 NW 48 St. Ste 110
Doral, FL 33166

3. The mahing address (if different):

4, Date of incorporation/qualification: 6/17/2014 Document number: P14000052832

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

REINHARD, SANFORD N

1290 WESTON RD., SUITE 201
WESTON, FL 33326

6. The name and street address of the new registered agent (if chunged) and /or registered oftice
(if changed):

. .
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o) . !
Warren Zinn Ty
' FE)
7705 NW 48 St. Ste. 110 e
0. Hox NOT nceepiable -E; _'-: ; T;::-_i.'
. e
Doral, FL 33166 ot
PE
The street address of its registered office and the street addre iste
as changed will be identical.

ss of the business office of its registerea agent,

“h

ange was authorized by resolution duly adopted by its board of directors or by an officer so
zed by the board. or the corporation has been notified in writing of the change’

-

' l_\j___é——/ Warren Zinn President
V/U Slgnaltlrw:rccmr

Printed or typed nameand Title
[ hereby accept ifie

pointnent as registered agent and agrec to act in this capacity,

! further ugree to comply swith the provisions of all statuies relaiive o the proper and complete
pegormance of my duties, and L am familiar with and accept the obligation ny; my position as registered
agpl. Or, if this document is being filed merely to reflect a change in the regisivred office address, |

h v confurm that the corporation”has been notified in writing of this chunge.

11/27/17

it signing on behalt of an entity:

Warren Zinn

Typed or Printed Name

*** FILING FEE: 835,00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLANASSEE, FLL 32314
CRZE045 (03/12)



