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COVER LETTER

"
TO:  Amendment Secion
Division of Corporations

- [P SRCKRIERR INMMIGRATHON [ AW |
.\UBJI‘,CI:A' FORIERR TMMEGRATI |—I..\ A L o
Name of Corporation

R . PONONNOYT ) A
DOCUMENT NUMBER:! e
The enclosed Statement of Change of Registered Onliee/Agent and fee are submitied for liling,
Please return all correspondence concerning this maiter to the fallowing:
Michelle A Abeckjorr
Name of Contact Person
ABECKIERR IMMIGRATION LAW 1AL
Firm/Company
19790 W Dinie Hwy, Suite o1
Address
Miami. Florida 33180
Cuv/State and Zip Code

Michelied abeckjerran con
EZ-manl address: (1o be used for Tuture annual report noutication)
For further information concerning this matter. please call:
Michelle A& Abeckjorr iy ljni JT':(\JSH(»
Name of Comact Person Area Code & Daviime Telephone Number

Enclosed is a 83500 check made pavable o the Departiment of State,

Mailing Address: Street Address:

Amendment Seetion Amendiment Section

Division ol Corporations Division of Corporations

PO Box 6327 The Cemire of Tallahassee
Tallahassee. FiL 32314 24T N Monrog Street, Suite 810

Tallahassee. FL 32303

CRIEGIZ g0l 3



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

Pursaant 1o the provisions of sections 607030267 70302 607 T30S 6 T IS Florida Statiiey, this

stetement of eliange is subittod for g corporation orsanized under the lenes op the Stare o; Horida

i order to change fis recisiored optice ar recisiered aeent, co both e the Staie o Florida

T , - - co L ABRCKIERR INIMIGRATION TAW WAL
I, The name of the corporation:

t P oy YTHE W e St f
2. The principal oftice address: | Pivic Huwy . suse bl
Miann, F1L 33180

3. The mailing address Gf differenty:

4

- . N 0172712020 P71 3
. Date ofincorporation/qualification; Document number: '

(¥ 1)

- The nime and street address of the current registered agent and registerad oftice onfile with the
Florida Depariment of State: (11 resiged. enter resigned

ABECKIERR.MICHELLE AL ESo).

SOESE $h Ave, smwe 821

1: ~2y
4 =
' f =)
- ~2
- - [
s
Fallandale Beach, FL 33000 - e
Pt o
6. The name and street address of the new registered agent G changed) and /or regisiered ottice L -o
{if changed): ) i
ol
ABECKIERR . MICHELLE A_ESOQ). . _
- = —

P

[OFU W Thvie Huy Suite 611

1P Oy Bow NO aeceptable
Mianu, KL A3 180

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

Such change was authorized by resolution duly adopted hy it board ot directors or by an ofticer so
authorizeg the board. or the corporation has been notitled i writing of the change.

7 et of an ot or direetor _\\_)\‘KMLM H ; H&C WY\/

o tvped name and Tl
{herehy accepn the appoimimieni as regisiered aaent and aeree 1o act inihis capacity,
[ turthér agree to comply with the provisions of all sicuies refaive vo the proper anid conrplete poertormane
of my ddutiex. and ani fumiliar with gnd acecepe the obfigation of nive posioen as ru_m'.\'wrnfu‘uunL Or, if this
document is beling rifed merely o retlect a changee in the registered office address, Tlrerehv Congiron than the
corparation ¢ hoen gotitiod inowriting of this change

L 2
=T Sighmure of Regimiered Agem Oj \ | !ltvz O

It signing on behall of an entity

foetiuger  lmmarah on Low, ©9

U Taped or Proned ame

A FILING FEE: 835,00 * =

NMAKE CHECRS PAYARLE 1O FLORIDA DLPARITMENT OF STALL
MAILL TO: DIVISION OF CORPORATIONS, PO BON G327, TAL L AHASSEE, ], 32314
CR2EGS (1 3)



