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COVER LETTER

TO: Amendment Scclinu_
Division of Corporations

SUBJECT:II()Rz\l(.'E MULTISERVICES INC.
Name of Corporation

DOCUMENT NUMBER; 7000045731

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

Please return all correspondence concermmyg this matter te the following:

KETSIA M AVIN

Name of Contact Person

HORACE MULTISERVICES INC.
Firm/Company

93] NE I25TH STREET
Address

N MIAMI FLORIDA 33161
City/Siate and Zip Code

KETIENNE2168¢GMAIL.COM
E-mail address: (1o be used tor future annual report notification)
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For further information concerning this matter. please call: -7 =% )
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KETSIA M AVIN " (305 )794-2323 —
Name ol Comacet Person

Arca Code & Davtnine Telephone: Number
) 1 o)

(T
Enclosed is 4 $35.00 check made pavable to the Department of State,

Mailing Address:

Street Address:
Amendment Scection Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N Monroe Street. Suite 810
Tallahassce. FLL 32303

CHR2EOL3 (03/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT#H
FOR CORPORATIONS

Pursuane ro the provisions of sections 6070302, 6170302, 6071508, or 6171508, Florida Stanuaes, chis

statentent of change is submined for a corporation organized under the laws of the State of FLORIDA

in owder o change ity registered office or registered agent. or both, in the State of Florida.
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1. The name of the corporation: HORACL MULTISERVICES INC,

R . . 3 3 IR T b o
2. The pnincipal office ;uidrc.\'s:q' [NE 1 23TH STREET
N MIAMI FL 331061

3. The mathing address (it differenty;

4. Date of incorporation/qualification: 1996

T k]
Document umber: PO7O00048731

3. The nanwe and street address of the current registered agent and registered office on fle wath the
Florida Departiment of State: (1f resigned. enter resigned)

KETSIA BASTIEN

Y3 NE 125TH STREET

N MIAMI FLORIDA 33161

6. The nume and street address of the new registered agem (if changed) and /or registered office
(if changed:

KETSIA M AVIN
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The street address o its registered office and the street address of the business office of its re
as changed will be identical.

gidwred seeni,
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Such change was authorized by resolution duly adopted by its board of directors or by an officerso
authorized by the board. or the corpgratian has been notified in writing of the change
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b@w oTan officer or dlruQur s

Printed or typed name and tetle
/ ;gc'r(]'by accept The app}u'num'm ws registered agent and agree o et i his copacity,

I furthdr agree to comply with the provisions of afl statutes relative 1o the proper and con
r}/ my dutics. and [ mn{

f{)lcrz’ performance
amiliar with and accept the oblization of my position as registered '
docament is being filed merely o reflect o change in the regisiéred office addross,
CUFPUMW been notified inwgltipy of this change.

agent. O, if this

hereby confirm thar Hie
h ’ :
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If signing on behalf of an entity™

Agnanmre of Registeredd Agent

Tvped or Printed Nome

¥ ¥k FILING FEE: S350 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION 0OF CORPORATIONS. P.OL BOX 6327, TALLANASSEE, FL 32314
CR2EM45 (04/13)



