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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2015

JOSHUA M. ENTIN, ESQ
633 S. ANDREW AVE. STE 500
FT. LAUDERDALE, FL 33301

SUBJECT: 189 WEST DIXIE, INC.
Ref. Number: P97000003329

We have received your document for 189 WEST DIXIE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please find enclosed and complete the change of registered agent/office for a for
profit corporation form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 915A00026894

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \ &% \)DQ/}\, TNV N

Name of Corporation

DOCUMENT NUMBER: %> S\ IO 3 ™) §

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

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

Name of Comact Person i

Firm/Company

L Es0%Cia\To o hoe

dress

r;“i_ . o &’—-3‘354 __CEEE Ec\
é]l}f?gtatc and Zip Code

E-mail address: (to be used for-future annuai report notificatio

For further information concerning this matter, please call:

CANAN AN w05 ) b G -L300

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:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)



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

1

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6/ 715 08, Florida Statutes, this
statement of change is submiried for a corporation crganized under the laws of the Siate of
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: \ %q \-'-DQ)D\, Qﬁﬁ\\f\ < SQ\Q .

2. The principal office address:__\ <3 L\—:l‘ -\ Q0N \D. SSWNLe \&u_)&:\)

W2 . Seeen SBeada SO\ T2NS0

3. The mailing address (if different}:;

4, Date of incorporation/qualification; O\\O \010‘? Document number: MG\

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)
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6. The name and street address of the new registered agent (if changed) and /or registered office 5:) SR
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The street address of its .rc%istcrcd office and the street address of the business office of its registered agen,
as changed will beAtientical,

Such change wasfauthqrized by resolution duéyﬂﬁ(pted by its board of directors or by an officer so
authorized by th¢ baardor the corporati s been notified in writing of the change.

%&Fﬁﬂﬂ ANCo N\ @ CeOCM
Sig) yn olliced of direcior rinted of typed name and Litle
fhereby accept'Yie appoi

ment as registered agent and agree o act in this capacity.
! further agree to comply Rith the provisions of all statutes relative 1o the proper and complete
performance of my dutiés am familiar with and acceprt the obligation of my pesition as registered
agent. Or, if this documenl is being filed merely to rgﬂecr a change in the regisfered office address, 1
hereby conftrm thai the ¢ ! en notified in writing of this change.
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Signnture of Registered Agent

If signing ‘WA‘"wY/
/ v Fath

2~ Typed or Printed Name

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCRATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



