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Audit No. H20000276567 3

T 7 T STATEMENT OF CHANGE OF REGISTERED OFFECE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of _FLORIDA
in order fo change its registered office or regictered agent, or hoth, in the State of Fiorida.
SINATE CORP
989 HARBOR VIEW NORTH, HOLLYWOOD, FL 33019

1. The name of the corperation:

2. The principal oftice address:

3. The mailing address (if different):
0E/03/2018 Document number: P18000067201

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)

SION TESSONE

939 HARBOR VIEW NORTH

HOLLYWOOD, FL 33019

6. The name and street address of the new registerad agent (if changed) and /or registered office .
(if changed): Y

=
CORPURATE SOLUTIONS OF SOUTH FLORIDA, INC =

4651 SHERIDAN STREEET, SUITE 353 \;:5

P.Q. Box NOT agceptable — -
Ll

HOLLYWOOD, FL 3302 1

U -y

The street address of its re

istered office and the street address of the business office of its regist nt, .
as changed will be idenuc:igi. ‘ acdress l , G crqg‘agc b

Such chanae was authcrized by resciution duly adopted bv its board of directors or by an officer soE)

authorized oy the board, or the corporation has been notified in writing of the change.
SION TESSONE

Pnntod or typad nurne 2nc utlc

Sdrature of an officar or ditegtor

{ hereby accept the appointment as registered agemt and agree to acl in this capacity. i

[ jurthér agree to comply with the provisions of all siaiutes relative to the proper and complete per‘gm_?cmc_e
of my . and | gm familiar with and accept the obligation of my position as r :'szfer:"gJ agent. Or if this
iled merely io reflect a change in the registered office address, ] kereby confirm that the

en notified in writing of this change.
Klnkeote
\ 1 Daic

————
‘:gﬁﬁ of P.cgis)!rtd Agent
1 of aa entity:
¥ ESQUENAZI, AS PRESIDENT
Typed o1 Printed Nanw

If signing

SALOM

** * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TaLLAHASSEE, FL 32314

CRIEMS (05/15)
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