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COVER LETTER

TO: Amendment Section
Division of Corporations

sumiecrs._ Yadel Tucnture CO(P,

(Name of corporation)

DOCUMENTNUMBER: £ 040 0o | F205

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

Please return all correspondence conceming this matter to the following:

S ove €~5§> LNOSG
(Name of contact person)

Tadel FTulnture Cog'{)

{Frrm/Company)

%?)40 Vw X2 kye

{Address)

Haﬂtmg + 1 33327

{Cify/state and zip code)

For further information concerning this matter, please call:

dose Cspinoda 2 3806 , 3¥S 4890

{Name of contact person) {Area coce & daytime teiephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Co fons
P.O. Box 6327 409 E. Gaines Streat
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEMS(6/04)



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 chamge is submitted for a corporation organized wunder the laws of the State of Floe t'C{"""
in order ro change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; Tade | —‘Fi»’fﬂi%i}({i CC"F?
2. The principal office address;__ 5> +0 Ml Y2 AYE€  WipmMt TL
33122
3. The mailing address (if different, S 6 F0 Wy W6 Rue # 220

Doral  TL 31373

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: a’g Se I« P“” asa
2388 Ny @2 Bue
ivdmy -F U A1 22

KTV
e

60:11Hy 1-r g
Q34

6. The name and street address of the new registered agent {(if changed) and /or registered office
(if changed): SAmE
33dFI0 MW F2 Aue
Higmy TL32122

(P.©. Box NOT acceptable)

. 4 4358y
VIS 10 i

YA s

glistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
on duly adopted l%y its board of directors or by an officer so
1ed in writing of the change.

¢ was authorized by resoluti
tion has been notl
Jose V. é;%ﬁ LNo>a | ?(eax&h’s
(Frinied or [y p an 13

Such chan
3u£horizedgb r the compo
ent and agree 1o act in this capacity,
tza:te;:rre!ar:‘ve fo the prog‘gr an% complete pery(%;mjgg}qe
b 5

GF n GILICer of aaecior;

5
L hereby accept the appointinent as registered g
Ay qvpl with the zprogflsions of%l! stg
ith gnd accept the obfigation of rgrv posiion as re itere ageny.
office address, T hereby confirm that the

I furthér agrée to comp,

g{' my duties, and I am fomiliar wi - 7
ocument is beang fite mpreé}"zo reflect a change in the regisicre

corporation has been notified in writing of this change.

~ {Date}

{31gnature of Registered Agent)

If signiing on behalf of an entity:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

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



