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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: *2“2' /l/f[/:Sf Af 5‘”’55{' V:’flﬁj Comdomrm Vit ASSUCJM"OIL

(Name of corporatmn) ITnc.

pocument Numser.___ AJD 200000 770¢

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:

/‘é/ﬁ /ojfx yue Z,_

Svnrrise pjfamsejgze pﬁs C ondowti nion P‘ssacm&toaoj The

'75/ Suw 152 Ave wa(o%

(Firm/Company)

Miami' ¥l 23192,

(City/state and zip code)

For further information concerning this matter, please call:

Johe _kednguee 2 305, 905 /L&A

(Name of contagt persomn) {Area code & daytime telephone number)

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

Mailing Address: Street Address:

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

CR2EQ45{6/04)
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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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FZDI’ /

Y

dre
in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

\

W@m&@@@gﬁm@mﬁé |
2. The principal office address: / A ao2 S W SO/ 7?"" :

Hiami F{ 3315¢

3. The mailing address (if different);

Zne '9‘

4. Date of incorporation/qualification: ﬂ: é’é [o2 Document number: // ﬂﬁ? ﬁm& ?9 4 @

5. The name and street address of the cwrrent registered agent and registered office on file with the
Flotida Department of State: . -
M Frimpndez Valle, ESg -

i
/0500 MW Z9P Streets, Sute 103
({ram:, F] 33)7R

was authorized by resolution duly ado
the board, orthe ¢ ration has been noti
wATD Qoget
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6. The name and street address of the new registered agent (if changed) and /or registered office %—Efﬂ ‘f‘ﬂ
(if changed): - o
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The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change
a thorized%)y

pted lta_y its board of directors or by an officer so
ied inpwriting of the change
o~ O¥ WOrm Rod w¥ gveT € Pwe. oFf Bfomw~
cer or director)
I hereby gécept the appointment as registered
I ﬁzrz‘hgr)' gre}; to corgﬁv’! with the Sisi
of my duties, and I am fg I

or £d 1 atd tie
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corporation ha
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agent and agree tM? s
)it > provisions of all
miliar wi

€T ey {dea
SRA Gue T
statutes relative to the proper and cdwiplete performance
; h and accept the obligation of my position as re%zstere agent. Or, if this
ocument is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
: een notified in writing of this change, Q) £ M
gvle Qo 121/«/&31% o Aovr (10d-!gvo- é/ v 0 0’”"‘/
L~ 22 - OF
Registered Agent) (Date}
If signig on behalf of an entity:
L}
..Brv Yo QOJ--"Q%-g MA (20
{Typed pr Phinted Nyfe) ™
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* * * FILING FEE: $35.00 * * *

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




