PA500005 515 7 _

(ﬁequestor‘s Name)

HAMTAIOIRERR

S— 000143854470

(City/State/Zip/Phane #)

[JPekup [ war

O22309--01026--018  #*35.00
(] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

iOISIALD
338

07 40 KO
48 v 3

Ly :lIWy £283460
3iVLS SERil

NO1IYHO

)

COffice Use Only

Em.::n N 4 RALA



COVER LETTER ¥

TO:  Amendment Section
Division of Corporations

SUBJECT:_XE%E(‘, TRADE: \:U\\MC..E Core.

(Name of Corporation)

DOCUMENT NUMBER: PQB ve'sle] &5‘5?‘

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

Please return all correspondence concerning this matter to the following:

MiTceueLL,. \RESSs

(Name of Contact Person)

Xeesec TFLA%; Fiuanice CorP.
irm ompany

4910 NW 59( dsnz)e_c\'

Address

Doga , FL 33\

* (City/State and Zip Code)

For further information concerning this matter, please call:

MiTeueLe TRESS £(305 ) 612.-5544

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton'Building

Tallahassee, FL 32314 2661:Executive Center Circle

Tallahassee, FL 32301

CR2EC4S (8/05)




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

Pursuwant 1 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiuted for a corporation organized under the laws of the State of _lo Xt
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; 2; EBE C \ RADE EQ&&C& COKP

2. The principal office address: 910 NW 56 STRee<"

Dogan , Fu 33\ (6

3. The mailing address (if different):

4. Date of incorporation/qualification: !O 5 l { l 29& Docurnent number: P q_C) 0000 89\5:11

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

MiTcenere TRess

o ]
o Zy
055 NW B2 nd AveNue A}
_ Ml B 33166 % g‘i’g’;?i
@ gy

6. The name and street address of the new registered agent (if changed) and /or registered office = 3
(if changed): '-'f_, 22,
- TZ

MITCRELL Tkess :
Lho0 SW 100G STREET

(P.O. Box NOT acceptable)

Miami |, EL 33156

The street address of its _reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identicdl. ;

Such c_harﬁ;: was authorized by resolution duly adopted l}y its board of directors or by an officer so .
rized by the boatd, or the carporation has been notified in writing of the change.

——
M }IQEAE.L-L— > 5 50
ignalure ol an officer or director) . rinied or fyped name and {ile}

L hereby accept the appointment as registered agent and agree (o act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance

of my duties, and I am afi‘zlm:'liar with and accept the obligation of rgv position as registered agent. Or, if this
ocument is being file

corporation has béen n

to reflect a change in the registered office address, 1 hereby confirm that the

mcregrv_ ’
ed in writing of this change.
02 [19 (2009
(Datc}

{Signature of Registered Agent)

1f signing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRAED4S (8/05) '



