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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 666 LOO\S‘T\(_S inC.

Name of Corporaiion

DOCUMENT NUMBER:_ PVI00001840%

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:

Andsea Mont\0

Name of Contact Person

a66 Lom sh(h \n (.

F H‘[H/COInp'II]\

1604\ Bladt Blud. Apt 205

dress

weston fL 33320

! Cliv/State and Z7p Code

amonie\o iy edu

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Andrea Moo « A% 52-A208

Name of ConYact Person Area Code & Daviime Telephone Number

Enclosed 1s a $335.00 check made pavable to the Departiment of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0} Box 6327 Clitton Building
Tallahassee. F1. 325314 2661 Executive Center Cirele

Tallahassee. FL 32301

CRIEDIE (312



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

Pursiiani 1o the provisions of sections 607.0502, 617.0302. 6071308, or 6171308, Florida Statwes. this

statement of change is submitted for a corporation organized under the luws of the Stare of

in order 1o change its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:

2. The principal office address: 2%11 N ;ne \b\a'd Qd '& ‘03

UNise, FL 33322

3. The mailing address (it different): \

)

3

4

. Date ot incorporation/qualitication: | B I?.Q ‘ ZQ H’ Document mamber: qumngog

. The name and strect address of the current registered agent and registered office on tile with the
Florida Department of State: (It resigned. enter resigned)

Andren Monde \0
1004\ Blatt Bluad Apt. 205
Weston_FL 33306

registered oftice E(f"i
-

4
o

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

Andiea Mondyo gz
2341 N Pine \sland %4 ¥ 107 -

3589
t

cw sti0 A

Ay T

Py Box NOT acceplable . %:_.‘;’
. 2 e
Sunrise FL 33372 i

The street address of 1ts registered office and the street address of the business office of its regisiered agent
as changed will be identical.
Such ¢]

hange was authorized by resolution dulv adopted by its board of directors or by an officer so
aprhorzed by the board. or the corporation has been notifted 1n writing of the chang,

\“‘CCT or director i [:nlcg or l\‘PL:I nitmye angah:
[ herehy ach

1erefy o e appointment as registered agent and ugree to act in this capaciy.
[ further agree to comply with the provisions of aff starates relative to the proper and complete
performenice of my dutics, and [ am familiar with and accept the obligation q/ my position as registered
agent. Or, if this ducument is being filed merely to reflect a change G the regisiered office address. |

y rifirm thek thefeorporation has been rotified inwriting of this change. v

S A __\oholzoi
— Sgnagre of Rdsiered Agent

Date
[t signing on behalt of an entity:

Tvped or Printed N;ac

* %% FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL 32314
CR2ZEDAS (03712)

icIE



