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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LA?lEUB.ET{'E (oAOO\‘dr*‘NH A&aﬁﬁio&. \14 C.

Name of Corporation

! DOCUMENT NUMBER: 75 72 2 é

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

Please return all comrespondence conceming this matter to the following:

(AR los 15' "

Name of Contact Persan

LD( 'FlEUdEW{TE COM!MHLPIU'—\ kSQ'BC«

Firm/Company
403 Huond ( ek De # 208
\V\‘LG\M-& E)t}r\c('( . 32140
City/S1ate and Zip Code

LagleveemEconrorihe am;\- COM

E-mail address: (to be used for future antal report notification)

For further information concerning this matter, pleage call:

CAQLS. Dine a2 SEB-06 69

Name of Contact Person Area Code & Daytime Telephone Number

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 Corporaticns
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (031




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

Pursuani to the provizions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statemen! of change is submitted for a corporation organized under the laws of the State of A
in order to change its regisiered office or regisiered agent, or hoth, in the State of Florida.

1. The name of the corporation: Lh Feuee e (O\Dbﬂlrﬁuu A&oe.\ SﬁOO& L -

2.ﬁcpﬁncipaiomccad&ﬁs: 5015 \}!ﬁ&ﬂ CQEEM bg-. M;bﬂi %M(‘

ﬁ‘_i-i_b\h ) »\40

3. The mailing address (if dilferent):

4. Date of incorporation/qualification: bUl‘ O \' (43\ _ Document number: 1 51 A0

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

Mpan RavieT (9-55"!‘5‘;) -
RAVINET, MAYRA . =
— 4015 INDIAN CREEK DR, #208 e

MIAMI BEACH, FL 33140 ' C—

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

- (if changed): " .
Crelos ADiaz Y

40!_5 \upiany Caeel bes.“-' Minss, Bencs

Flocipa A0

The street address of its _re:ﬁislcrc'd office and the street address of the business office of its registered agent,
as changed will be identical. ‘

I

y the board, or the corporation has been not

Such c,har&gg was authorized by resolution duly adopted b‘y its board of directors or by an ofticer so
authorize ifie

d in writing of the change.

Michael Banonllo

Printed or typed nume and'tille
1

! hereby accept the appoiniment as registered ugent and agree to act in this capacity.

! further agree to comply with the provisions ojéc'lil statutes relative to the proper and complete

performance of myv duliés, and { am fumiliar with and accept the obligaiion of my position as registered

agent. Or, if this-doCument is being filed merelv 10 refleci a change in the regisiered office address, /
ipmi that the Fation.Jigs \been rotified in writing of this ch7vge.

( i

ot

T;—}Ewu ol Reglstrred-Agent I l Date

If signing on behalf of an entity:

S gries 4. Dicz
Typed or Printed Name

*** FILING FEE: $35.00 * *» *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 (03/12)



