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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suseer:(_QO TTLLION TNVEST MENﬂ}. INC.

{Name of corporation)

DOCUMENT NUMBER?? % OOOO4 OO 1 7 _ -

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:

Manow . JASON

(Nanje of person)
(OTLION. IN VESTMENTS JTNC.
A WEST BRO%@SD BLYD. Suite 205

FORT LAUDERDALE , FL. 33D]2

(City/staie anfi zip code)

For further information concerning this matter, please call:

Jr3oA MAdow 954, 531- 5405

(Name of person) rea code &_daytime telephone number)

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

Mailing Address: o _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 T 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2LE045(09/03)
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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 617.150

change is submitted for a corporation organized under the laws of the State of

lorida ﬁarures, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (‘ O TILLID N IN VE—STM E/\[ —TS
2. The principal office address: DO E}OX %Q - 2‘4 08

_TINC.
]
AVENTURA, BEL 33230 |

3. The mailing address (if different): _

in order

4. Date of incorporation/qualification:

_ Docutment number: Dq 8 (DOQO 4 DO7 7
5. The name and street address of the current registered agent and registered offive on file with the
Florida Department of State;

MANOW ., JASOA
19500 TULNPBERRY WHY

P c
Ty
¢
pis [
Miami | FL - 23130 .
4 R
6. Thie name and street address of the new registered agent (if changed) and /or registered office Zr 7 es
. TalT
‘nanged): PR
(if changed) e 2 7
T
[V A
(P.O. Box or personal mailbox NOT aceeptable) n
changed will be 1dentical.

Such change was authorized by resolution d

The street address of its registered office and the street address of the business office of its registered agent, as
. | duly.
the board, or the corporation lias been notified i

adopted by its board of directors or by an officer so authorized by
n writing of the change.

{Signaftire of an afficer or divector)

[ hereby accept the appoiniment as registered agenr and agree to act ivn this capacily.
I furthér agree to con}p j
utieg, and { am / i

{Mrinfed or typed name and Iitlef
! anti
bein ?
Been\ppti

; ! : g
fy with the provisions of all statutes relative to the proper and complete pe
ay with and accept the Ghligatior ;

C ¢ rformance of my
: ¢ ) 1 of my position as registered agenl.

iled merely 1o reflect a change in the regisfered office’address, 1 hereby confirmi that the corporation has
i writing of this change.

r, i this document Is

(Sigifuture of Registersd Agent)
If signing on behalf of an entity; _

{Date)

(Typed or Printed Name}

{Capacity)
** % FILING FEE; 535.00 * * %

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



