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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: T/” pzﬂ/'f‘? ( 5o 07/ 4 ve , FA
Name of Corporation
P2 00000@"738‘0

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Cgu;ép/a% C&éda/{zyn
Name of Contact Person
Mt)’lf/ E‘)Uff 7ve, PR

Firm/ C ompany

72/0 SW 5774 ﬂucmue Sw?‘e 204

Address

putly Mian s . FL 33/4 3

Cuy/State and Zip Code -

ynto &2 dentist M. cory

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

David Ca oyl zpy) wi 305 , 30/ -469%/

Name of Conlact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 24135 N. Monroe Street. Sutie 810

Tallahassee. FIL 32303

CRIEOAS (41 3)



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

Pursuant 1o the provisions of sections 607.0302. 617.0502. 607 1308, or 617.1508. Florida Statutes. this 5;
statement of change is submitted for a corporation orgunized wunder the laws of the Stare of F / pviaa

in order to change its registered office or registered agemi, or both, in the State of Floride,

1. The name of the corporation: _m D M { BO u‘t'[ ﬁ v & PA

. The principal office address: 72 10 SW 517 i 'A'Ue nue’. S Vi {'& RDL/L
South Miam, , FL- 33475

3. The mailing address (if different): -

4, Daie 01'incorpora[ion/qualii'lcalionzm' Dq' QOQ-O Document number: P.Z pooco {Oq 380

3. The name and strect address of the current regisiered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Cabamzor, David
7210 swET ™ fye , Suite 204 ijm
Sty Miami, FL 33 (43

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

(if changed): C'abﬂl/] ZOV\; szh.apaop A
7210 SW ET™M Avepve, Cuite 04

12.0). Box NOT aceeptable

South Migm; , L 33142

The street address of its registered oftice and the strect address of the business office of its registered ageni.
as changed will be identical.

[ ]

ted bv-itsboard ol directors or bv an officer so
notified in writing of the change.

Z>1 Vi / &éMﬁW

tnnted or typed name and tile

T ize® by resolution dul

ange ™ was

atihorized by sDe bfard”af 1y

/f /

m:ctur
CHr I

hoiniment as registered agent and agree (o act in this capaciy.

! agree ' coriply with the Ipruwsim:.s' of all statutes relaiive to the proper and compleie performance
{}/’ mv duties, and I am [amr‘h'ar with and accept the ahligation of my position as registw-erf agent. Or, if this
doctunent is being filed merely to reflect a change in the regisiered aoffice address.”T hereby confirm thai the

corporationdigs been notified in writing of this change.

D;T

If signing on behaif of an entity: |

Coarvidad (pbanzeon

‘T¥ped or Printed™Name

on duly adop
COI"pOI’ﬂlIOI] has be

~—Hfgnature of Registered Aygent

* * % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLANASSEE. FI1L 32314
CRIEMS (4/13)



