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COVER LETTER

TO: Amendment Section
Division of Corporations

sumer. Flewin Construction, Inc,

Name of Corporatica
BDOCUMENT NUMBER: P97000073468

The enclosed Statement of Chenge of Registered Office/Agent and fee are submitted for [iling.

Please return all correspondence concemning this matter to the following:

Katie Wonsch

~ Name ot Contact Person

NRAI Corporate Services
Flrm/Company

515 E. Park Avenue

Agdress

Tallahassee, FL 32301

Ciiy/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please eall:

Katie Wonsch . 800 388-2123

Name of Cantact Person Area Cade & Daytime Telephone Number

Enclased is a $35.00 check made payable to 1the Department of State.

I s "
%ﬁen%t Eeclion %menﬁmmt Eection

Division of Corporaticns Division of Corporations
P.0. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 .

CR2ED45(DIND)

H13000196402 3

( 2/3 )



v
9/4/20%5 '12:53:20 From: To: (850) 617-6380 ( 373

H13000196402 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuani to the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or borh, in the Siate of Florida.

1. The name of the corporation: [SIEWIN Construction, Inc.
2. The principal office addms:444 Brickell Avenue, Suite 900, Miami, FL 33131

3. The mailing address (if different): 444 Brickell Avenue, Suite 900, Miami, FL 33131

4. Date of incorporation/qualification; 08/22/1997 Document number: 97000073468

5. The name and street address of the current registered agent and regisiered office on filc with the
Flotida Department of State: (1f resigned, enter resigned)

UCC Filing & Search Services, Inc.

1574 Village Square Boulevard, Suite 100

o bl
Tallahassee, FL 32309 TN e
o
6. The name and street address of the new registered agent (If changed) and /or registered office ':;;: - TE
if changed): = e
( ged) o g
- NRAI Services, Inc. e
- ~
1200 S. Pine Island Road o
PO Box NOTsccepuble

Plantation, FL 33324

The street ad f its registered offi d the street add, f the business office of its registered agent,
aschangedugﬁe?de'micﬁl. red office an street address o usi office of its reg 2

Such change was authorized by resolution duly ad
authorized by the hoard ortheycor;ora}?gn I‘n’ag I:e:

I;.vted l;y its board of di'rcctnrs or by an officer so

notified in writing of the change,

—lﬁ%- TYLEA G- M LEwu s W-PRESIEN
] ure ajhcer of Jintior

ﬂ'lyp name and title
I hereby accepi the ointment as registered
I fur:he):- agre‘g}oc?jggl ovisions f‘g
(!

men i i.'m f';g: agre .:’q aci i?hrhis capacl'r‘y‘i ei
wi e provisions of all siafules relative (o lhe r and complete
ormarice of ny é’.’r and ar‘g amiliar wn'g amf Ir 4

ieation of my position as registered
eci a chan tz” rh}e' regisiered office address, 1
conifirm that the cgrporation has been notified in writing aﬁgf is change.

q[u4{13

N Al Date
If signing on behalf of an entity:

gccept the o
enf. Or, If this document Is being filed merely tc
re

Katie Wonsch, Assistant Secretary
Typtd 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
CRIEO4S (03/12)
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