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COVER LETTER

TO: Amendment Section
Division of Corporations

sumsser, TAR 1AC ProleTS | Tl¢.

Name of Corporation

DOCUMENTNUMBER: 3?5 [90

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:

)d‘l\/f'c'fz L. Svanc?

Name of Contact Person

laws CFFCE oF )/,H/}:fz §UA12£?
Firm/Company

19 & 20 nd £ e

Address

rtoAre . Hl. 33429

City/State dnd Zip Code | .
WA VIErR St £ Qe Aol com

E-mail address: (fo be used for fiture annual report notification) 9%
N

For further information concerning this matter, please call:

Ny L S qeect 2 307, 446 SYFY &
‘Name of Contact Person

Area Code & Daytime Telephone Number "’n

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

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahasgc, FL 32314

CR2EMS (03/12)



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

Pursuant to the prbvis’iam of sections 607.0302, 617.0502, 667, 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the lowy of the State of
in order 1o chemge its registered office or regis agent, or both, in the State of Florida.

1. The name of the corporation: T/'“Q A< o DUCTSJ I&:)C '
2. The principal officcaddress:____ V& 3 {1 . ). 52 A4V,
rian, Bl 33019
3. The mailing address (if different): /4
. =/
. Date of incorporation/qualification: 03/%7 /49 72 cocumens mumber: 2 78 /FE

5. The name and street address of the current registered agent and registered offfce on file with the
Florida Department of State: (I resigned, enier resigned)

TUAN £ Ki'ﬂOQJ
123 F0 S0 (F 5 Aus.
Mean, T 33i5¢

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

(if changed):
%wrm L. SUaREZ
146 S&. 25 ©i2d A 02

P.O. Bax NOT accepuable

Mlam' . 33129

13

strect addregs of its rogistered office and the strest address of the business office of its registered agent, 'fﬁ
a8 changed will ﬁ?déntl?a%] rec oiee ! &

Suchch wasaum ized Tution dufy ado, directors or by an officer so
& bo A onny pwdu?edmwrmngofmcc by

athorize or the corporation has
Omar To orres Pr&g.cl_«{'

Printed] or typed pamg TdATS

/c

ey accept the appammem as registered qgent and agree to act in this capacz
r agree (o comply with the prowstam of ail .fta:ure.r relative to the pro
yerfomance of my duties, and I am _familiar with and gceapt rhe obligation o pmit:on ay registered
agent. Or, if this document is being filed merely to re, edﬂecl g crange in lize regisfered office aa’drg;s‘

héreby confirm that the corporationy has been notified in writing of this change.
7 r/w 27 /[ 7

- Signttioe of Regisicred Agent

If signing on behalf of an entity:

Typed of Printed Name
# &% PILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATASSEE, F1L. 32314
CR2E045 (03/12)




