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COVER LETTER

TO: Amendment Section
Division of Corporations

, L s e Fanstasy Designers, Inc.
NAME OF CORPORATION: )

P95000023570

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submined for hling.

Please return all correspundence concerning this mater to the following:

LLuis Molina

Namie o1 Comact Person

Firm/ Company

14068 NW 82 Avenue

Address

Mianu, FL 33016

Citv/ Stane and Zip Code

luisjri@faniasydesigners.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this maner. please call:

Luis Muolina 786 218-2523
at ( )

Name ot Contact Person Area Code & Daytime Telephone Number

Znclosed is a check for the following amount made payable to the Florida Depariment of State:

B 535 Filing Fee 543,75 Filing Fee & 084375 Filing Fee & 832,50 Filing Fec
Certificate or Status Certitied Copy Certiticate of Status
(Addinonal copy s Certitied Copy
enclosed) (Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



COVER LETTER

TO:  Amendmem Section
Division of Corporations

Fantasy Designers, Inc.

Name of Corporation
P95000023570

The enclosed Staiemeni of Change of Registered Oftice/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier w the following:

Luis Molina

Name of Contact Person

Firm/Company

14068 NW 82 Avenue

Address

Miami, FL 33016

City/State and Zip Code
luisjr@fantasydesigners.com v~

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Luis Molina 786 218-2523

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Departiment ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassce, FL 32314 2661 Exccutive Center Cirele

Taltahassee, FLL 32301

CRIEQS (QM1)



STATEMENT OF CHANGE

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, e 6177508, Floridu Staties, this

statement of change Is submitted for a corporation orgunized under the laws of the State of Florida

in order to change its registered office ov registered agent, or both, in the State of Florida

i. The name of the corporation: Fantasy DeSIQnerS' Inc.

2. The principal oflice address:

OF REGISTERED OFFICE OR REGISTERED AGENT OR

14068 NW 82 Avenue, Miami,FL 33016

3. The mailing address (if ditferent):

4. Date ot incorporation/qualificauon: }]2 }/ [ 4 45 Document nuwmber; P95000023570

5. The name and strect address of the current registered agent and registered office on lile with the

Flarida Department of State: ([Fresigned, enter resigned)

Maria Molina

14068 NW 82 Avenue

Miami, FL 33016

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

Luis Molina

14068 NW 82 Avenue

P.O. Bax NOT acceptable

Mriami, FL 33016

as changed will be identical.

authorized b

: >
regisiered office 7

The street address of its registered otfice and the street address of the business office of its registered ageny,

[
-

H

(7:0 W 21030 L

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

¥ the board. or the corporation has been notified in writing of the change’
LA

Maria Molina
Signatute of an officer or dector

P

Printed or tvped name and ile
[ hereby aceept the appointment as registered agent and agree 1o act in this capacity,
! ﬁ.!}!/l[ff' agree to comply with the provisions of all statutes relative (o the proper and complele
agent. () )[

' that the corporationhas been rotified inwriting of this change.
A

- d\swm'kcgiswrcd_—\gcm /'-],. - } - / 7

performangeof my dutiés, and T am familiar with and accept the obligation “JL) n position as registered
; this document is being filed merely to reflect a change in the regisfered office addvess, 1
al' ey

Date
if signing on behalt of an entity:

Luis Molina

Typed or Printed Name

* % * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOx 6327, TALLAHASSEE, F1.32314
CR2E045 (03/12)
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