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. . CSC - WILMINGTON
' a 251 Little Falls Drive

Wilmington De 15808

CSC

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Rachel O'havyer rachel .chayer@cscglobal . com
Date: August 30, 2018

Order#: 336623/020
Re: ALLAPATTAH GARDENS, INC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35.00.

‘Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Rachel O’'hayer

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thark you for your assistance in this matter. If there are
any problems or questions with this filing, please call cur office.

INCA . XCOA



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of scerions 607.0302, 617.0502, 607.13G8, or 6171508, Florida Statwes, this
starement of change is submitted for a corporation orgunized widzer the laws of the State of _Florida

in order 1o change iis registervd office or registered agemr, or both, in the State of Floridu,

1. The name of the corpomlion:mlapa“ah Gardens. Inc.
5255 NW 29th Avenue, Miami. FL. 33142

2. The principat otfice address:

3. The mailing address (if different):
P980000B6569

07/29/1998 Document number:

4. Date of incorporation/qualification:
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)

Corporation Service Company
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6. The name and street address of the new registered agent (if changed) and for registercd oﬁ‘gt;c:&' = ru»
{(if changed): ST g
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866 South Dixie Highway
P.O. Box KOT avceprabhe

FL 33148

Coral Gables
%iSlercd office and the street address of the business office of its registered agent,

The sireel address of its re
as changed will be identica

Such change was authorized by resolu
authorized by the board. or thé corpor

tion duly adopted by its board of directors or by an officer so
ation has been notified in writing of the change.

Bruce . Grec—, VILL?WSIC(IML

Peinted or 1y ped namd and tifle
-

ta act in this capuciiy,

f?er and complete

Sigrdture of an officer or director
Lhereby uccept the uppoiniment as regisiered agent and agree
1 further agree (o complv with the provisions of all statwies relative 10 the prop
performance of my duries, and I am familiar with and aecepe the ehligarion of my position as registered
v, if this docwment is being filed merely 1o reflect u change i the regiviered office address, !
een notificd in writing of this chanise.

o
agent. O
hereby confirm that !%ﬁm frus b
l ll).xlv:

By:
Signature BT Regastered Agent

If signing on behalfl of an entity:

Typed or Printed Name

* ¥ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE 1O FLORIDA DEPARTMENT OF STATE
MALL TO: IIVISION OF CORPURATIONS, P.O, 10X 6327, TAaLLAHASSEE, FL 32314

CR2EH5 (03712)



