9900000654

(Requestors Name)

(Address)

(Address)

(Eity/StatefZip/P hone #)

] warr [] man

[] pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EGHERLRHLAA

900142989899

02/03/05~-01027--003 #3500

—.’
>t o
'—-I"!-. Py
r—
=5 =
@E I
m= ™=
L5 0
S
A—
== o
=M &

Ji

et

3
.

AN
s

L



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:.MujQLes_Lalhlasimm%hsam?_MujﬂegLamms_m_
ame of Corporation)

DOCUMENT NUMBER:_N99000006596

" The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Nelida Gomez aka "Linda Gomez"
{Name of Contact Person)

Mujeres Latinas IML
(Firm/Company)

16135 Emerald Estates Drive #363
(Address)

Waeston, Florida 33331
{City/State and Zip Code)

For further information concerning this matter, please call:

Nelida Gomez aka "Linda Gomez" at{__ 954 ) 389-1944

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Amen&ﬁcnt §wtion Amcnﬁment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2009

NELIDA GOMEZ
16135 EMERALD ESTATES DR., #363
WESTON, FL 33331

SUBJECT: MUJERES LATINAS IMPULSANDO MUJERES LATINAS, INC.
Ref. Number: N99000006596

We have received your document for MUJERES LATINAS -IMPULSANDO

MUJERES LATINAS, INC. and your check(s) totaling $35.00. However, the
enciosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this Iefter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6916. -

Carol Mustain
Regulatory Specialist 1l Letter Number; 509A00004946
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE'OF REGISTERED OFFICE OR REGISTERE \ AGENT OR BOTH
R . ., FOR CORPORATIONS

Puyrsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submirted for a corporation organized ‘under the laws of the State of
in order o0 change its registered office or registered agent, or both, in the Stiite of Florida.

1. The name of the corporation: MUTEEEE WNA'iIMPUst MUJ'ER €5 Wﬂ/’q—sﬂ\ﬁ.

2. The principal office address:

3. The mailing address (if different): Y-0.%ox Z G 723 G ‘
' wesTp /\_ff 7. 3332¢
4. Date of incorporation/qualification: NQ Sg [ 2 tiﬁ é Document number: l! Ei Ei 2(2(24 ) é,£ QE/Q

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)
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6. The name and street address of the new registered agent (if cha.nged) and /or registered office %2 : ::
(if changed): gm e

_NELIDA GoMEZ
16138 EMERALD E%’f?‘]’fé's 3»? #3063

" (P.O. Box NOT accepizble)
W&’e‘rp/\f £ 3333/

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change
authorized

nuthorized by resolution duly adopted by its board of dll‘BOtOI‘S or by an officer so

boarg, orAfe corpg uon has been notified in writing of the change.

(Frinled or lypedmame and titlej

I hereby accept the appomtmen! as regzstered ent and agree o act in this capacity,
I further agree to compl w:th the provisions of%ll statuies relanve to the proper and comilete performance
of my duties, and I am famil rar with and accept the obligation of my position as re, xstere agent, Or, if this

octiment is bein :le mere dv to reflect a change in the regisiere oﬁ“ ice address, ] hereby confirm that the
corporation has bégn n in writing of this change.

oo rebr /09

/ o (Signature of Kegistered Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $55.00 * ko

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



