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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_______MIZZANY DE ECCHER {USI‘?\ INCL

(Name of corporation) W,

DOCUMENT NUMBER:_____ ng OOOO 78 212

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

Please retum all correspondence concerning this matter to the following:

Erie P‘)O5I ELLO

{Name of person}

Razan De Eccien (}UfSr"i) Ive.

{Name of Iirm/company)

N 197 SmesT  Suae 20|

{Address)

AvenviiAg - FL 23180

{City/state and zip code)

For further information concerning this matter, please call:

Erlito AosiELL. w 205y 922 BFoa

(Name of person} (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

H r - -
Ameﬁ%ﬁt Section _%%m&m

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEG45(09103)



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

change is submitted for a corporation organized under the laws of the State of
fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

2. The principal office address:

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

FLOAIDA

in order

RizEAN) DE EccHeR  [USA) INEC.
2999 NE 9|57 STAEET  SuviTe 20|
AVENTUM  FLr. 2%18°

=

3. The mailing address (if different):

4, Date of incorporation/qualification: _O9 [ {0 \‘\‘.’}3 8

Document number: P 98 0000 79 27>
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ALCCARRD CASTAAL AN

resolutio adopted by its board of directo by an officer so authorized b
4 fbeen éo?iggldy in wgtfng gf‘l ¢ change. ory Y

09949 N.E. [MST siReer  Syire o0
. . = o
MVENTUAY FL 32[§o 22 ¥ ey
* 6. The name and street address of the new registered agent (if changed) and /or registered office » @ r‘
. (if changed): % = r:b
' Erfibig AOSSIELLD r_:ﬁ = g
2994 N.2. |37 Spreer Supe Dl 25 D
{P-0. Box or personal mailbox NOT aceeptable} ’_‘:1 o
AVENTYPRA  FL. 331890
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authg
the board, o

r

, Erliby ASiELLo \hLE FRB@QM'
giia direeion) {PrnicI & Ty[ed Dame and GHef
I hereby accept the appointr_neiﬁgx registered agent and agree to act in this capacity,
I fierthér "cgree 0 Co; With !
ties, gnd I am }‘Tami ith accep! the obligatio
being filed merely to
been hotified in writigg
™

my position as registered
; ered o, ce‘);ggress, I beregy
is change.

ravisions of gl statutes relative {o the proper a% complete pe
" g
ba chiange In the regisi ffz[

ormance of my
ageni. Or, if this document is
confirnt that the corporation
- o / 2R / £
Agent} L I{ (Duatej
If signing on behalf of an entity:
" {Typed or Printed Name)

Caracky)
* + * FILING FEE: §35.00 % * *

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



