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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumecr._ FLORES & HHRRER. conlsmcTien! co.

{Name of corporation}

DOCUMENT NUMBER: PO‘%-OOO /64'6001—

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

Please return all correspondence concerning this matier to the following:

DAVID M. FLekES

{Mame of contact person)

FLORES ¢ HARFER ConssTRUcTIon! Co-

{(Firm/Company)

5470 greT Busch. BN, #5//

{Address)

“TemrPe TERL cE, FL 226l7

{City/state ard zip code)

For further information concerning this matter, please call:

DD M. FLores, (8%, 512577895

{Name of contact person) {Area code & dJaytime telephone number)

Enclosed is 2 $35.00 check made payable 1o the Department of Siate.

Mailing Address: . Sireet Address;
Asrendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEGASG4)



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

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of f LDZZ/ Q‘{'

in order to change its registered office or registered agent, or both, in the State of Florida.

:._T?w:_name of the corporation: F LQZES ?ﬁ W 60‘7&57)3)62@@0.
S0 EAST Byscl BLVD., # 5(/

2. The principal office address: J
TEMALE TERRACE, FL 22 6[T |

3. The mailing address (if different): _
- Y .. ,
4, Date of iﬁcérporation}c;u_aliﬁcationz f! z r Z #0 ':'{: Document number: PO%OOO 16%0%
5. The name and street addrass of the current registered agent and registered office on file with the
Florida Department of State:

DAl M, Floges
106 %0 Nokpt Blnt ST, ST HZ-—

Tevele TERRACE, FL ?>”>fol‘§§

6. The name and street address of the new registered agent (if changed) and jor registered office’> T
e

Tirs

(if changed):
_ D M. Eloges e
B4 Jo BT Busaleps, *5U

{3, Box NOT acceptable)

TEMPLe tegehce, EL D26l

%Estered office and the street address of the business office of its registered agent,

a4

€6 :£ 1y €2 LVH 50

The street address of its re
as changed will be identica
y resolution duly adopted by its board of direcfcrﬁa%r by an officer so
ge.

Such change was duthorizgd b
¢ beppd Ar the corporation haS been notified in writing of the ¢
Dinlio M Elores, PlESIDEI™

{Frinled of typed name ahd Dief §

SR GTYiceT OF CATeCtory
ent and ggree 1o act in this capacity,
lete performance

I hereby accept the appointment as registered g )
by with the provisions of all statutes relative to the proper and com y

accept the obligation of my position as registered agent. Ork 1{ !gts

at iie

I furthér agree to comp,
iligr withrmd he 0b
eflect a change in the registered office address,”| heveby confirm 1

y my dutics, and [ am
Iy 1grfefl: /10
writing of this change,
— sheps

ocament is being file
e,
¢ (Oge)

corporation has be

IF signing on behalf of an entity:

AN 1T FORES

{Typed'or Printed Name}
* % # FILING FEE: §35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. BUX 6327, TALLAIASSEE, FL 32314



