97000021190

{Requestors Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pckur [ war ] ma

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions io Filing Officer:

Cffice Use Only

T

300109172%23 =
7 ™
@,

m.

=

b
)

mw

P00 0823017 w3500



COVER LETTER

TO: Amendment Section
Division of Corporations

sumec: SHIM 3 SHO EMTE_&E[%\SEg, T .
ame of Corporation

pocumenT Numeer: L4 10000 21190

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:

JOE;_/ Edelsberg. pDicecinc

{Name of Contact Person)

Shim 3 ch0_ Ertrprises AnG .

(Furm/Compdny)

20000 E. Co !,L(ﬂ%%[ Cluly De #2000

Aventuro. L 33190

(City/state and Zip Code}

For further information concerning this matter, please cail:

e IATN LA (B2 ) P42 ~00k]
IGM ‘.(/Nan%%(?oﬁtaét%son) o (Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment 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

CR2ZEQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 17,1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ FLOR 10 8-
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %h i B <he En W?(\ 5 ; QI]Q .
2. The principal office address:__ QO :

Suw€ 206 Aventuro., FL 33\Q0

3. The mailing address (if different); SAME

4, Date of incorporation/qualification: f’)lZH liﬂ 9 F Document number: fEi‘ ZQ{}QQ 21790

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State:

] :Yaax! EAshera

< ,
¥ e —
Hollywood)  FL 2202 % &
' ' T2 L @
6. The name and street address of the new registered agent {if changed) and /or registered office ‘{j{&_ o O
(if changed): f;?;g:ﬂ <
-\
00y Edelainey % %

L)
%
20000 E. {uairy Club Br el 2o e
(PO Box NOT accepiable)
Meotura FL 33180

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

ly adopted by ity board of directors or by an officer so
notified in writing of the change.

| Oi

o [Signatiite of an 6i6icér or direcior}) Tinied or type nG titie

Lhereby accept the appoinitment as registered agent and agree to act in this capacity,

I jurthér agree to comply with the provisions of all statutes relative fo the proper arid cong)lete performance

of my duties, and I an familiqr with and accept the obligation of fg} baosition as registered agent. O, if this
octyaEin is being file mereé? to reflect a change in the registéred dffice address, T hereby confirm that the

corporatidn has béen notified in writing of this change. -
q-27-0%

¥ {Signaturg ol Registered Agent) {Dafc)

If signing on behalf of an entity:

(Typed or Printed Name)
* * * PF{LING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (8/05)



