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COVER LETTER

TO:  Amendment Scction
Division of Corporations

sussect__ M1 Omoke Shop 305 Inc,

Namc of Corporation

DOCUMENT NUMBER:__ P 2400000 45 0 5.

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

Please return all correspondence concerning this matter 1o the following:

Qalv cmlo r VU\G\

Name of Contact Person

AL Smoka Sko? 2368 Tnc.

Firm/Company

Y4y NwW |7 RBvg,

Address

Mian, L EL 331YS

City/State and Zip Code

o\ smoke miom,B) ama,\ . comn
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Salyador Ve ac 186 ) 39S - 948

Name of Contaa? Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Taliahassee, FL 32303

CR2ED45 (04/13)

/f



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

Pursuant 10 the provisions of sections 607.0502, 617.0302, 6071308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporarion organized under the laws of the State of F/of ) / a
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AH SM Oke/ SAOIP 3 29 I,
The principal ofticc addressi__ 47241 Mo 12 Ave  Mam, , F/ 23/Y2

1.2

(9]

. The mailing address (if different);
. Date of incorporation/qualitication: _’a..! D ( G Document number: Pa !100000 ?5—0 iy

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

Tason  Mantero
Y147 wiw [7 Ave

=N

wn

6. The name and street address of the new registered agent (if changed) and /or registered office '_::E
{if changed):

Salvador Ve &4a =

wd

2

P.O. Box MOT acceptuble

The street address of its rcg]is(crcd oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such Char:]gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change,

Salyador Veao

Signdlure of 4 weer of dereclpr Frinted or Typed nume and ngy

[ hereby accept the appoiniment as registered agent and agree to act in this capacity.
{ furthér agree to comply with the provisions r)jlle! siquuies relative to the proper and complete performance
y my duties, and [ am familiar with and accept the obligsation of my position as registered agent. Or, if this

ocument is being filed merely 1o reflect a change in the registered office address.T hereby confirm that the
corporation has been notified in writing of this change.

A— slis Jaoay

SignatfC o] Regrstered Ag?ﬂf’() ¥ Date

It signing on behalt of an entity:

Salvadar Ve aa
Tvped or Printed Nahe

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O). BOX 6327, TALLANASSEE. I'1. 32314
CR2EG45 (04/13)



