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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJEC’[‘:S()OI x\ll,-\PL!ES. INC.
Name of Corporation

DOCUMENT NUMBER: 13000079393

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

Please return all correspondence concerning this matier to the tollowing:

ANSAR QURAAN
Name ot Contact Person
8901 NAPLES. INC.
Firm/Company
[308 EAST ATLANTIC BLVD
Address
POMPANO BEACIL FL 33060
Cny/State and Zip Code
ANSAR@POWERPETROINC.COM
L-mail address: (1o be used for future annual report notification)

For further information concerning this mater, plaise call;

ANSAR QURAAN at (5()] )288-17]0

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is 4 $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite §10

Tallahassee, FLL 32303

CR2EGS (03/13)
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CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant 1o the provisions of seciions 607.0302, 617.0302, 6071508, or 6171508, Florida Stanues. this

statement of change is submitted jor a corporation organized under the laws of the State of FLORIDA

in order 1o change its registered office or registered agent, or both, in the Stte of Florida.

- - 901 NAPLES INC.
I, The naine of the corporation: SOOI NAPLES. INC

o . w0 EAST ATLANTIC BLVD. POMPANO BEACH, FL 33060
. The principal office address:

b

3. The mailing address (it different):

. . ce 972042018 ) 79593
4. Date of incorparation/gqualilication: 0972072015 Dacument number: 000079593
3

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

SHEHADEH GIANNAMORE PLLC

396 ALHAMBRA CIR STE [00A

CORAL GABLES. F1L 33134

6. The name and street address of the new registered agent (if changed) and for registered office
(it changed):
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SHEFADEH GIANNAMORE. PLLC g 2 i
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1.0, Box NOT acceptable ey n T'ﬂ
CORAL GABLES, F1. 33134 ; g3 ’j

<o
The street address of its registered office and the street address of the business office ot its registered agept.
as changed will be identical. o

Such change was authorized by resolution duly adopted by its bouard of directors or by an ()fﬁcg@feu
authorized by the board, or the corporation has been notitied 1n writing of the change” NN

ME]‘\D . d ﬁﬁ -Al,mgijjj MAHMOUD SHEHADEH. PRESIDEN
signature ol an olhicer or director

Prnted or typed name und tetle

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity, )

1 further agree 1o eomply with the provisions of%z.’l statutes relative to the proper and complete performance
zy v duties, and am familiqr with and accept the obfigation of my posinon as registered agent. Or, if this
document is being filed merely 1o reflect a chunge in the registéred office address.”T herveby confirm thar the
corporation has been notified in writing of this change.

Stgnature of Repistered Agent Date

I signing on behalt of an entiy:

T'yped or Printed Name
*x * FILING FEFE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CR2ENS (1413



