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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumEct: PLY of Miam! Tine

Name of Corporation

POCUMENT NUMBER: P95 00000544 3

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

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

Daniel £ Maqm, le

Name of Contact Person

F-L/)( of /Mfé\wu j:V\C

Firm/Company

I\-To| AW )oz’“’5 R 9
Address
Medley, o 33178

Cuv/State and Zip Code

dmag noled @ \/otlfl o6. (oM

E-mail address: (to be used for future@hnual report notificdtion)

For further information concernming this matter, please call:

anfe (2/\/[&%0/@ P05 I 7&6/._,1 ~r

EUZ

T

Namec of Contact Perseft Arca Code & Daytime Telephone ! \fum"l?gr
T '
. . . - e
Enclosed is a $35.00 check made pavable to the Department of State. EEh '_
= s
Mailing Address: Street Address: - ?.:
Amendment Section Amendinent Section '
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEG4S (04713)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607_1508, or 617.1308, Florida Stanutes, this

statement of change is sulmmitted for a corporation vrganized ander the laws of the State of Floridea

in order to change its regisiercd office or registered agend, or both, in the State of Florida.

i. The name of the corporation: FLY of Mia e, L ng
2, The principat office address: (7101

e o2 Rol #9
W\éo“éy.ﬁ— 3317%

3. The mailing address (of difterent): _P_Q __;E)_bk' h/’ 387 _F—{' Z.ﬂ U(é f(!é( /er__ﬁ’ T

4, Date of incorporationfgualification: 4 [ 1t l‘ q<

Document number: ?Cl (6 OO0 00;‘1""/3

3. The name and street address of the current registered agent and registered office on Ale with the
Florida Depariment of State: (If resigned. enter resigned)

C\fcf\j Cesweld
lotos NwW 48 Aue
Medley B 33177

6. The name and street address of the new registered agent (if changed) and Jor registered office | —
(if changed):

3

Dﬁmic( Ma5 Vibfé 7‘

W7ol mNw otird #9 5

l P.O. Box NOT acceptable

Medley, B 33173

The street address of 1ts re

as changed will be identica

glisu:rcd office and the street address of the business office of its registered agent.

RS 90 £16L

Such change was authorized by resolution duly adopted by its boacd of directors or by an officer so
authornized by the board. or the corporation has been notified in writing of the change.

Signatre of T oThie er/;:g?r/ D&\ nie [ E N Q9 M d{t /?WCSFC/(HFL

Printed or typed namic and title
/ ff:c*m}zht-‘ accept the appoiniment as registered ageni and ayree te act in this capacity,

I furthér agree o comply with the provisions of alf staturey refative to the proper and complete performance
af o duttes, and Tam familiar with and accept the obligation of my pasition as registered agent, Or, if this
doctmeni is being filed merely 1o reflect a change in the registéred office address.” ] heveby confirm i
corporation hay been notified in writing of this change.

hat the
L .o 227 /o2 /22

Signaturt of RegisteredWgem

e
If signing on behalt ot an entity:

Daniel B. Magmole

Typed or Printed Name

¥ x FILING FEE: 835,00 % * *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEL, FL
CRIEMS (041

32314



