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COVER LETTER

Amendment Sceelion
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TO:
Privigion of Corporations

S of Corporation

SURJECT: Q KQn Y [L{ /«f’f,, I LA
DOCUMENT NUMBER: [ /7@0000 %_5_7

Fhe enclosed Statement of Change of Registered Office/Agent and fee are submitted for Nling
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2017

RIKEM JEAN PHILIPPE
855 NE 179 TERR

N MIAMI BEACH, FL 33162

SUBJECT: RIKEN'S MILLENNIUM SERVICES CORP
Ref. Number: P17000004957

We have received your document for RIKEN'S MILLENNIUM SERVICES CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

This is a Protit corporation the document you sent in is for a LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 717A00010717

www.sunbiz.ory
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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiocsi o the provisions of sections 6070302 61 703U 607 1308, or 6171508, Flovida Sia:; Zio./u\
statement of change is submitied fur o corpovaiion organized under the faws of the State of £
_wmorder i clhange Bt registered office o registered agent. ar both iy the State of .’m redor,
[ The name of the corporation: Q Kef’ﬂ (f }4/" //8/7/7 / (Laq :SQV \/ftft?gj_&ﬂfé :
2. The principal ofhice :acid § ]337?LM_QMW J.ﬁ H WC”
M (G an F -/ 33/ 6 /
. The mahng address Gf different: % 5-5-— N E /7? @)’fw .
NoTh Wi Baach, FL__33062
. Date of incorporation/qualification: 57/ /5 )] /7 Dacument number: _‘?)/ ZO@OQLZ/’?S 7

. The name and strect address of the current registered agent and registered office on file with the
Florida Depuarunent ol Stete: (I resigned. enter resigned)

Ledonas 9@"&@%
Qs WNE 179 /eraces o
N oo M FL 33/62 =5

-
- The name and strect address of the new registered agent (f changedy and Jor I’Lk_l‘leFL&D“IL(,

(if changed: ﬁ Kgm Lam /ﬂ/ //)j ;,

355 NE /79 Terrace

N Mo Beacd (2 23/(o

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

tas

$a

L

ALZ

47

g
o4

{

t1h d Tll NP 1462

Such che
authort

ve was auihorized by resolution duly adopted by its board of directors or by an efficer so
v the board. or thé corporation haé been notified in writing of the Lh nec

REUSEITLE

T‘nnltd a1 Wped name Jml lII|k

Lhereby accept the appotiniment as registered avent amd agree (o act fn tis eupacity.,

! furthér agree io complyvwiih the provisions ufuh' statuies relative (o the proper aid complete
periormance of myvdutios. and Iam jumilior with and aceept the obligation u/ my position as registered
agcni. Or i this document s being filed mercly o reflvet a change Dn the registered office address, [
Horeby confyrm thar the corporation’ has been notified i writing nf.’hrs chunge.

QW @O}f o, E-D/-20/7

Signature ol chlitcl@lfﬁgn::u Darte

[f signing on behalf of an entity:

[eDo NS cbDRCEZ/u

Tuyped or Printed Name

*roxFILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DEVISION OF CORPORATIONS, 1.0 BON 6327, TALLAHASSER. F1
CRIEME (0312

32314




