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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

Marazul Miami Travel, Inc.

Name of Corporation

P16000008979

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Plcase return all correspondence concerning this matter to the following:

Helena Tetzeli

Namc of Contact Person

Kurzban Kurzban et al.
Firm/Company

2650 SW 27th Ave, 2nd Floor

Address

Miami, FL 33133

City/State and Zip Code
helena@kkwtlaw.com

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

For further information concerninyg this matier, please call:

Helena Tetzeli + 305 444-0060

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabte to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ45(03/12}



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

Pursuant 1o the provisions of secrions 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation urganized under the laws of the State of

in order 1o change its registered office or registered ageni, or both, in the State of Florida.

L. The name of the corporation: /z-’/ﬁm EU/ M{ﬁ/??/ 7/{45’1‘3/‘ I/:Z", .
2. The principal office address: 77/ NU(] j? ’4%{ . %// G o

33,25

3. The mailing address {if differemt):

4. Date ofincorpor:nionfqualiﬁcmion:M Document number: P/‘Q 000._1:)

<
08979
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5. The name and strect address of the current registered agent and registered office on file with thi”
Florida Department of State: (If resigned, enter resigned) P
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6. The name and street address of the new registered agent (if changed) and /or registercd office
{if changed):

Korzban Kyrzban Wenger Tetzel; + Patt, P4
dus50 5w 274 Jre 2744

P.O. Box NUT acceptable
Migpy £L 33,32

The street address of its _rcglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical,
Such chan

c\was authorizeg-by resolution duly adopied by
ﬂltlh_()r‘l?.ed%) board ; { v

¢ by its board of directors or by an officer so
¢ board, oy'the corporation has been notified in writing of the change.
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Printed or typ;zi)ﬂmc and titTe
w-dgedept the apglointment as registered agent and agree lo act in this capacity.
{ furthér agree to comply with the

! ' provisions of all sigtutes relutive to the pro
performance of my dutiés, und [ am ﬁl}

per and complete
nifiar with and accept the obligation of my position as registered
agent. Or, ifs 1 is being-file /’I
herchy conp rupon ha

d merely to reflect a change in the registered office address, |
s been rotified in writing of this change.

\ 03/06/ 2019
S:gnW! Datc
If signing on behalf of an entity:

Hdiéne e

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



