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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecT: A LR Pacheco, Inc.
- ' (Name of corporation)

DOCUMENT NUMBER:___P 02000044 84y,

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:

Cartos A. Zompano
{Name of person)

Wnfante Sonatzemon & Zompono, P A
(Name of firm/company)

WO BPrickell Gue. Soute Sil
{Address)

Miom'  Florigda 3313\
(City/state and zip code)

For further information concerning this matter, please call:

Carlos A. Zumepano a( P08 ) 34T, U566
(Name ol person) T {Area code & daytime telephone number)

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

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

CR2E045(09/03)



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 u corporation organized under the laws of the State of.

Flovda
fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; A 8 g PaOheCOI inc.

2. The principal office address; 't QA0 SW F2 Owenve Jute \Ol
Miam(  Florvda 23185

3. The mailing address (if different):

inorder

4. Date of incorporation/qualification; o4 /24 fo2 Document number: Po2000044B4N

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CFRA, LLC

One Harbour Place 5% Floor

-—

=i T
FFF S Harooor Istand Blvad. Tampa, FL 22602-5 ‘-}5&1 £ -
- —= ' D
6. The name and street address of the new registered agent (if changed) and /or registered office [r"‘ O i'r;
(if changed): S o
=, *F
MO Brickell Gue. Suite SiY VT =
{(P.0. Box or personal mzilbox NOT acceptable}

Miomi , Florigda 23131

The street address of its registered office and the street address of the business office of
___ changed will be identical.

Such che ras authorized
the boardl, of'the corporatid

r

its registered agent, as
esolution duéy

| adopted by its board of dircctors or by an officer so authorized by
been notified in writing 0f the change.

amo~ Rhecy Director

ot Ari#n  Puckpco Diveckor

7 grafur an olficer irector) Z (Prnted or typed name and ttle}

L hereby accept the appointiment as registered agent and agree to act in this capacity,
{zﬁ:rther agree to comply wit

utics, and I am familiar with and accept

e 1 2] ormance of my
?g my position as regzstered agent. O
istered office address, I here

r, if this document is
y confirm that the corporation fias

the provisions of all statutes relative to the proper and complete pe
t epi the obligation ¢

being filed merely to reflect a change in the reg 1

beer hotified injvriting of this change.

A 4 — . . 4 ’ 6%(;:;) 07
If signing on behalf of an entity:
(W AJ 2}4 mA gm0

'IL
(Typed or Printed N /&/L el

(Capacity}

** % FILING FEE: $35.00 * * *

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



