R (111111

) 900293035929

(Address)

(City/StatelZip/Phone #)
12/20/16-=01012--001  #s3h, 07

[ Pekup ] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

VT
a
¢ 33091
P

Ihd 0

i
r

}
i

Cffice Use Only

GEC 22 335

X WHITE




COVER LETTER

[N
)

TO:  Amendment Scction
Division of Corporations

SOBE DEFENSE CORP

SUBJECT: ]
Name of Corporation

DOCUMENT NUMBER: P16000069880

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

Please return all correspondence concerning this matter to the following:

MELANIE S CORDOBA

Name of Contact Person

SOBE DEFENSE CORP

Firm/Company

11700 NW 101ST RD

Address

MEDLEY/FL/33012

City/State and Zip Code

sobedefense@gmail.com

l--mail address: (to be used lor future annual report notification)
\

For further information concerning this matter, please call:
MELANIE S CORDOBA 305 7960365
Area Code & Daytime Telephone Number

Name of Contact Person

Fnelosed is a $35.00 check made payabie to the Department of State, 2o =
LY
ili 3 a0 D -
Mailing Address: Street Address: TN e »
Amendment Section Amendment Section a7 @
Division of Corporations Division of Corporations oo,
P.O. Box 6327 Clifton Building . SR
Tallahassec, FL 32314 2661 Executive Center Circler ]
Tallahassee, FI. 32301 =" =

CR2ED45(03/12)
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ROTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change s subiitied for a corporation arganized under the laws of the Stute of FLORIDA

in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;, ’Qm QQS: %ﬁ"\ﬁ, QITD

11700 NW 101ST RD MEDLEY FL 33178

2. The principal office address:

3. The mailing address (if difterent):

08/23/2016  pycument mumber. P 16000069880

4. Date of incorporation/qualification:

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

ALI UNLU (REGISNED)
92 SW 3RD ST MIAMI FLL 33130

52
Gwon =
St o
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ_g__g;fi E oy
(if changed): o Ny e
4 T2
MELANIE S CORDOBA T

11700 NW 1018T RD MEDLEY FL 33178 3
on

P.0. Box NOT acceptable .

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

Such chs asfmythorized by resotution duly adopted .l?_y its board of directors or by an officer so
authoyizpd by ard, grthd corporation ha§ been notified in writing of the change.

MELANIE S CORDOBA (MANAGER)

Printed or typed name and tile

\/ igratufe offun 'V r §irector
[ hereby accept the appointmen asfregisiered agent and agree to act in this capacity,
! fiumther agree to comply with the provisions of all statutes relative to the proper and complete
Sarmance of my dutiés. and I and familiar with and accept the obligation of my pusition as registered
v, ifhis document is being filed merely o veflect a change (n the regisiered office address, |
1t the cexporation has been notified in writing of this change.

12/1/2016

h
! vl SigX‘.{}ﬂ ol Registered Agent Date

If signing on beltalf of an entity:

MELANIE S CORDOBA

Typed or Printed Name

#x % PILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATTE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)




