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COVER LETTER

TO: Amendment Section
Division of Corporations

sumecer. A R & Vuchewo, nc.
{Name ol corporation;

DOCUMENT NUMBER:___© 0200004 % BYY

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for fﬂing.-

Please return all correspondence concerning this matter to the following:

Coxlos A, Zumpono

{Name of confact person} ’ e

nfonre. € Zompono . P.A.

{(Firm/Company) T - -

2201 ?once,de, Leon Bwd- ?en’chwse \260 .

— 7 "{Address}

(ovol  Gakled, T 33134

{City/stalc and zip code)
For further information concerning this matter, please call:
Cavos A. Zompono A DOS 50D Z2aA)
— {Name of contact person) © {Area code & daytime telephone number)

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

Mailing Address: §trt:§1:l Aggress:
Amendment Secfion © Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E, Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)

¥



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

Pursuant fo the provisions of sections 607.0502, 617.0502. 6071508, or 6171508, Florida Siatues, this
statement of change Is submitted for a corporation orgamized under the laws of the State of. Floxvd o
in order to change its registered office or registered agent, or both, in the State of Florida,

i, The name of the corporation: A ‘Q ?\ po.c)nCCCr 4 \nc.

2. The principal office address; Haa o 5\};1 T20d <C\‘J€,\I-’\Uea ] ‘VSQ;' E.E, Yj(j ¥

Miomy , FL 3355

-

3. The mailing address {if different): . _ : _

4. Date of incorporation/gualification: Oﬂzq ! 2007— Document numi;“ﬁ‘:l;". POQ-QD@:) L&.Li [ud

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

Coxlos A, Zwmﬂﬂ | 7
MO BovekeW  Guenve  Suike sS4

Miams | FL 3313l |

| I

il

6. The name and street address of the new registered agent (if changed) and for registered office

{if changed):
Cettos A Zumpono | _
290 Toace de Leon BWd Yenivouse 1280

(P.Q. Box NOT aceeptable]

Corol  Gobles , FL 3334

The street address of s re

as changed will be identica

Such change was authorizcd#}c resplution duly adopted t}y its board of directors or by an officer so
ifie

d in writing of the change.

authorizéd by the board, o the corporation has been not
e ,f:f(—v(:(_, L B S Oida K clnecc Dheeckor
: TPimied o5 lyped name And aile) — —

,‘_,-" Tsignalure of an officer or direcior)
ent ahd agree 10 act in this capacity,

%istercd office and the street address of the business office of its registercd agent,

L hereby accept the appointment as registered g ,
)‘%H‘ statutes relative to the properwnd complete performance

FOVISIORS O
of my duties, and I qmw

I furthér agree to comiply with the, Hfes | t y
ﬁmzixar with and accept the obligation of ny position as registered agesnt, Or, if this
Confirm that the

octiment is beirrg filed merely to reflect a change in the vegistered gffice address, | heveby
corporarzorﬁzgs

a7 T

cen notified in writing of this change.
7 / 26 /o'-f

If signing on behalf of an entity:

© " {Typed or Printed Name)

00OV 8270 ho

NOILY

* %% FILING FEE: 835.00 * * *

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

'
i
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