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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect: ENdodonh ¢ ASSOCLG S Gt Brevoro

Name of Corporation

DOCUMENT NUMBER: 6‘ \«0 0 j D

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

Plcasc return all correspondence concerning this matter to the following:

Zomon Hevnandez

Name of Contact Person

Endodohe ASSOc s of Brevarel

Finm/Company

A(dﬂqg ClassSic Cowr Sude JOR
\j\{v(x FC 27940

City/State and Zip Codc

Lamodhdez@aol.con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Heaer  Malley 31 2638500

Name of Contact Persbn Arca Code & Daytime Telephone Number

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

Mailino Address: Street Address:

Amendment Section Amendment Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FIL 32303

CRIEQ4S5 (34/13)
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FOR CORPORATIONS

.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, Florida Statutes, this

statemen! of change is subminted for a corporation organized under the laws of the State of Flovida.-

in order to change its registered office or registered agem. ar both, in the Stte of Florida.

i, The name of the corporation; EHMMﬁC A’SSOC lO."'CS O‘(” BY@VG/OL
2. The principal office address; (0L‘{'6 C{QSS' C CUW'L SM"‘L (02
Vitvo , B 22940

3. The mailing address {if different):

4. Date of incorporation/qualification; fOl y \IQ’] l

5. The name and street address of the current registered agent and registered office on file with the
Florida Depantiment of State: (If resigned, enter resigned)

Dﬂcllmcnl number: 6” (0 OI O
Hevnandez, Ramon €, .

1795 WS- Aoste Blvde
Me tloouvae | L 5290]

(if changed):

—
6. The name and street address of the new registered agent (if changed) and /or registered of! ﬁccf—_:;i‘—;—_k

=
-
=
=

Hevnondez, Zamen £, .

(LUS CAASHC ComA, St (0]
Vitro TL

P.0. Box NOT acceptable

as ch:mWCmLCL

.—.- (v 5 ":j
52440
glthorizec

o
The strect address of its registered office and the street address of the business office of its registered agent,
Such-change was authorized by resylution duly adopied

y the board, or the corporation has been not

l?y its board of dircctors or by an officer so
iffed in writing of the change®
Zamon & Beviandez.
a
/Jr{)\-‘f'sinn.v ofg
octument is being filed merely

Printed or (yped name and tiilc
ent and agree 1o aci in this capacity,
- . B - ;
corparation has been notified mu)njlg of this change.

! ¥
all statutes relative 1o the proper and complete performance
hand accept the obligation of my pgsition as registered agent. Or, if this
to reflect a change in the registered office address,

erior direcior 4

! hereby accept the appoiniment as registered
{ furthér agree to comply with the

3{ myv duries, and-Fam faniifiar wi

hereby confirni that the
[f signing on behalf of an entity:

iz (2017

Date
Typed or Prinfed Name

* % FILING FEE: $35.00 * * *
CR2EQG45 (04/13)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314



