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" COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUB.IEC'I‘:SMU PORT ST. LUCIE, INC.

Name of Corporation

DOCUMENT NUMBER; 21000055202

The cnclosed Statement of Change of Registered Office/Agent and fee are subnuited for filing,

Please return all correspondenee concertting this matter 1o the following:

ANSAR QURAAN

Namge of Contact Person

8490 PORT ST. LUCIE, INC.

Firm/Company

1308 EAST ATLANTIC BLVD

Address

POMPANO BEACI, FLL 33060

Civ/Swate and Zip Code
ANSAR@POWERPETROINC.COM

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

t'or turther information concerning this matter, please cali:

561 )ESS-ITIU

ANSAR QURAAN at {
Area Code & Davtime Telephone Number

Name ot Coniact Person

L

....':’;| E"

Enclosed 15 4 $35.00 check made payvable to the Department of State. 1T
=

=

. ~

Mauiling Address: Street Address: o
Amendment Scction Amendment Scction -

Division of Corporations Division ot Corporations =

™J

P.O. Box 6327

Tallahassece, FIL 32314
Tallahassee, FL 32303

CRIED43 (0:4/11)

The Centre of Tallahassce .
24135 N. Monroce Street, Suite §10

i



s STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Florida Statutes, this

starement of change is submitted for a corporation organized wider the laws of the State of ¥ ORIDA

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

3. ] 1T I Y e 107
i, The name of the corporation: 8490 PORT ST. LUCIE. INC.

ER e o P30S BEAST ATLUANTIC BLVD, POMPANO BEACIL FL 33060
2. The principal office address:

3. The maifing address (if difterent):

. . i 202 ) 55202
4, Date of incorporatiy/qualification: O&IT172021 Daocument number: P21000055202

5. The mame and street address of the current registered agent and registered ottice on file with the
Florida Deparunent ot State: (1f resigned. enter resigned)

SHEHADEH GIANNAMORE PLLLC

396 ALHAMBRA CIR STE 100A

CORAL GABLES. FL 33134

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

SHEHADEH GIANNAMORE, PLLC

N
S
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- \ o LA
620'S, LE JEUNE ROAD T ‘?w i
L, el —
PO Boy NOT aceeptable e ™o B
. o S I
CORAL GABLES. FI. 33134 )

o T
Lo o ,v.uj
The street address ot its registered oftice and the street address of the business office ol its registeredragent =«
as changed will be identical. S

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorizedbyv the board, or thé corporation has been noutied in writing o1 the change’

,Lb{ /l ;.‘P S 2 E_ﬂ) MAHMOUD SHEHADEH, PRESIDENT
B Srghalurd AT aTiedr orirdeTor

Printed or {yped name and tide
[ hereby accept the appoiniment as registered agent and agree (0 act in this capaciy.
I further agree to comply with the provisions of%:!i stanues relative to the proper and complete performance
(;/ mv duries, and I am familiar with and accept the obligation of my position as registerved agent. Or, if this
doctimeni is being filed merely to veflecr a change b the regisiéred office address, T hereby éonfirm that the
corporation has béen notified in writing of this change.

Signature of Registered Agent

e

irsigning on behalf ot an entity:

Typed or Printed Name
* & % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

32514
CR2ENAS (04413



