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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂ]DUD /lxﬂVIS“'miﬂ+S CO{D

Name of Corporation

pocument Numser: 02000 0 S YU 3T

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:

Carlos  Condurion

Name of Contact Person

Aotio \mer wents  (orp-

/7 Firm/Company

2500 Vofl({?ddrbsf loon Byl
(oval babls 71 3305

City/State and Zip Code

Clan *l'\)(té\/l @ DMFm {z,g)rz)wvar . vyl

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

(\M lOS Om}mm al NS, 797- 3002

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2LE045(0312)



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

Pursuant 1o the provisions ofsec!ions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuges, this
statement of change is submitted for a corporation organized under the laws of the State of ‘f ‘L)( Hi(ﬂ
in order to change its registered office or vegistered agent, or both, in the State of Florida,

1. The name of the corporation: ﬂ] 0 0/‘0 4/] \/ﬂS’)L m AN 'J'S (lﬁ / P :
2. The principal office address: Z SO D pl)ﬂ um ('LUY] Vd

vl baSbs A 3313

3. The mailing address (if different):

4. Date of incorporation/qualification: E ! ”Q / 200 2 Document number; é l) 2(2(201259 9 s E

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)

Murar  wald, 818040 « Horeno /A
1200 fonee N lan Blud
(oul 6aShs, 4 32034 o,
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6. The name and street address of the new registered agent (if changed) and /or registered m";c?q % .
(if changed): ﬁ’.;. v ! .
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2500w W (esn Blud. [

Coal b0l A 73134

The street address of its registered o
as changed will be identiga?.
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ce and the street address of the business office of its registered agent,

Such change was 3

) d br'resglution duly adopted by its board of directors or by an ofticer so
authorize

r tYe corporation has been notified in writing of the change.

Larlos Lgnbwon , OsTD

director Printed Or typed name and Gtic

oard,

lSignuturc ofan o

Fhereby accept the ghpdintment egistered agent and agree to act in this capucity.

I further agree (o gompll with tlfe plovisions of all statutes relative 1o the proper aid complete
performance ofy dutigs, and/l amffamiliar with and aceept the obligation of my position as registered
agent. Or, it#is docufent if being filed merely fo reflect a change in the regisiered office address, [
hereby conflrm that the corforatiol has been notified in writing of this change.

5 3ol

- -l
Signaiure of Registered Agent | Date?

If signing on behalf of an entity:

OM s (i

Typed ar Printed Naine

* * * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2E045 (053/12)



